a 


s that the death certificate be execute 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


— ai MARYLAND STATE DEPARTMENT OF HEALTH 
fe 1 173 «2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1793 


CERTI 


1. DECEASED-NAME First 
(Type or pit} = Jack Br 


FICATE OF DEATH 


Lost 


Nance 


2o. DATE OF DEATH 


2 Month f§ be 


2b. HOUR 


An 


188s 


3. SEX 


per: 
hin 72 hab 


10. CITY OR TOWN OF DEATH 


S. DATE OF BIRTH 
9-12-1905 


6. AGE (In yeors — [_IF UNDER YEAR [iF UNDER 24 HRs. 


eek iE be fits a. 8 


70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED F-FNEVER MARRIED] | 9. COUNTY OF DEATH 

birt" Worth , Texag woowen] pverceny_| Baltimore Wd 

11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

sive street. wep : durin; INDUSTR 
733 Greenview Terracd En 


isov. tBalffo. 


13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
p Towson | 60 ®&!) 7733 Greenview Terrace 


Z/\ fy 
> S = : f 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
ges edmission) STATE aryl and] 3 OWN = Baltimor 
~tES / [4 FATHER'S NAME First Middle Lost 
5 fe Oran Hi. Nance 
5 8 B 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
3 a Yes, mp. peynknown) | (hres gre warordetsolsenie) 7 44 AAT 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


H/IOY DUE TO, OR AS A CONSEQUENCE OF 


tise to immediote couse (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


bst @ 


PART 1, DEATH WAS CAUSED BY: ; 5 
IMMEDIATE CAUSE (0) KINA 


1S, MOTHER'S MAIDEN NAME First Middle Lost 
Dora Brown 
T7. INFORMANT ‘Address TErTace 
Mrs. Helen T. Nance 7733 Greenview 
PPROXIMATE INTERVAL 
@ETWEEN ONSET AND DEATH 
COCCLYUSION (foie. 


Conditions, if any, which gove (b) ART EM2C SG Be0TI(C i fAPT iS FASE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 


([JoR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy eae 
{If either, notify medicol exominer) PM. 


2d. oo OCCURRED | 2le. PLACE OF INJURY (ci 1OME, FARM, STREET, 7) 2 
Whil Not while OFFICE BUILDING, ETC. 


jot work ot work 


= 
2 
3 
= 
4 
S 
Ss 
8 
= 


72. a 
(PEG de tv LA Te 


22d. PaYSICIAN'S 


should be fied with the State Dept. af Health priar to burial, crematian, ar remova 


/ 


directar, page 3 shauld be detached far use as the burial-transit permit. 


22a. | certify thot (4) y (this ere allended the the deceosed from 
saw the deceased alive on 19 


couses stated above, ) (we) (did) (dichmmt) view the bady after death, 


ED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


7 DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No D&I CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


Hf LOCATION Street or R.F.D. No. City or Town County Stote 


June I] T9Gs 5, Dece 15, 19_O8 , that (1) s6Xlast 
, and thot in (my) (ove) pinion i occurred on the dote ond hour ond from the 


ATTENDING MED STA ee Salas 
pecree puys, Gd pirecror LC pays, CI] Dec. 19, 1968 


NAME (Type) Dr. Thaddeus C. Siwinski |" 206 w, Pennsylvania Avenue 


io. BURAL CREMATION. BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) . 
Burts [42-20-68 Druid pie 

2 RE DRESS 250, Fl 250. PAIRS SSR ATUY 
sary] MT ovis GM Bion Ma [ae W wanna 


eee tee Balto. Co. ,Md. 


3S 
6 


R STATE 
HEALTH DEPT. 
32 = 
Bx & 


n {tem 18. Give Pages 1, 2, 
1's Office alang with farm P; 


Necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exerm 


5 may be retained for yaur files. 


TO peu DB icat EXAMINER: This certificate shauld be executed within 24 hours after _ f delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


-transit permit. File Bages land 2 with the State 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


o 


nz 


VR AISME {5} 
10M REV, 1/68. 


{ MARYLAND STATE DEPARTMENT OF HEALTH Items1!, 1 
a PLLnGl QS fant av Va RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 YH oC 
2 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. DECEASED.NAME First Middle Lost Zo. DATE KNOWN[-] Month Day  Yeor [2b HOUR 
(Type or Print} OF EST. 
DANIEL THOMAS NOLAN pEATH mATEDR 12 31 168| 2? 
3 SEX 4 RAC . DATE OF BIRTH REE es [owe YT OTS —“F 2 DATE PRONOUNCED DEAD 24. HOUR 
st Month Day y 
Male White [AML 2//9R py Sale ee " February 9°19 69 |4:5Qp 
7o. BIRTHPLACE (Stote or fain 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [2JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
counpy) (pel Dh thy : ULas. Q. wiowD(] oWoREDE} | ~—s- Balto. Ma. 
. 110. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 


give street addres: ¢ during mast of working life, even if retired.) INDUSTRY 
Essex near the Back River Neck Bridge 


ey 130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before 13¢. CITY OR TOWN 3d. INSIDE CITY UTS?” 1 13e, STREET AND NUMBER 
A / odmission) STATE . M COUNTY Ma . ves (J No] 06 N Rain Aare 
& | 14. FATHER'S NAME fist Thomas _ Middle F, Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
NA b/e HY /Sp NI bE A betty iff Perr 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? ' | 16b. SOCIAL SECURITY NO. 17. INFORMANT ) 


WN ANEMM EE, hocses 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(es, no, or unknown) (if yes g doves of serve) 
im menor 1485-70 4d SM 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 

PART |. DEATH WAS CAUSED BY: 

a , CD IMMEDIATE CAUSE (a), resuma 

¢ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ——— =, a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


‘WAS PERFORMED? YES Sup NO ([] 


2lo. EXTERNAL CAUSE WAS 


21b. TIME OF INJURY Month, Doy, Yeor 
PRIMARY Bx] OR CONTRIBUTING (_] 


HOUR A.M. 


2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


CAUSE OF DEATH abe FEM Ci aie) Presumab drowned 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or RF.0. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 

at wore (1) ‘at wore C3} Jatpe nea Ra Rive Neck Bridge Ra re. Md 


220. | certify thot | took chorge of the remoins described obove, held an Autopsy Xx, Inspection (7), Inquiry (.__ ond in my opinion 


deoth from: » Notyrol causes [_], Accident Suicide [J7 Homicide ([], Undetermined monner (_] 
A) CHIEF MEDICAL EXAMINER [_] 
\ Mp, ASSISTANT MEDicat EXAMINER L&bx 22b, DATE SIGNED 


ACTUAL 
SIGNATURI 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/10/69 


(Type) q ADDRESS(Street, city, town, or county) 
| 236 BURIAL AREMATION, nine OF CEMETERY OR CREMATORY ——,—=—=—*d' 28d, LOEAHON AGHA Fawn) (County) (Store) — 
i : 4 
anc Sunset mem oral | Sym ton, P4 


l ujdghy [okt 13 i889 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


executed within 24 hours after death. 


Be letel 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARIMENT OF REALTA 


a AC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ATIC6S 17173 
= CERTIFICATE OF DEATH 

Ne T. DECEASED NAME First Middle Last Jo. DATE OF DEATH 2b. HOUR 
Be 3 (Type or print) a Ne res : Yonth Doy é Yeor a 
853 4 6. atz/ 2 z 
275 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {in is [_tF unoek veaR [ir UNDER 26 HRs. 
ess s last birthdgy) DAYS 7 
25: en ale Ubi te 0/31 [Fe re Ma pel 
Bes 70. BIRTHPLACE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIEDE] 9. COUNTY OF DEATH 

i country, “ 

ESS Wea vyland| U. S| 9. woowesy  vworent] | ae (fin mE 
22s 10. CITY OR TOWN GF DEATH Tc ils ght INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
== ; fi give street addressy * during most of working tife, even if retired.) SNDUSTRY 
25 Ly Se iW 1) ~ ns A Yv TPE Cig hee, we Mee we 

Ss = Bes USUAL RESIDENCE (Where deceased jived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE City UMITS? |e. STREET AND NUMBER 

2p) {odmissian) _ STAT 13b. COUN ; 
250 Wa ev/aad Be lorest> (Ba ltinrs ral" O VAYV6 5S ponsonw St 
FS 4 14 FATHER'S NAME? First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 

es fo) Ad nk ayn 

85 Téa, WAS DECEASEY/EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT . Address 

qos 'es, np Sr unknown) ‘yes give war or dales of service) 

: aa (5-9-6362 \Beghied Miller 

= 18 CAUSE OF DEATH xe ny ne couse er ng for), od (2) ATE ON 

. ART I USED. BY: 
& IMMEDIATE CAUSE (0) We ESTES 
5 /. DUE TO, OR AS A CONSEQUENCE OF 


directar, page 3 shauld be detached far use as the burial-transi 


Conditions, 4 any, which gove 
tise to immediote cause (a), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


st ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(lf either, notify medicol exominer) P.M. 


19 
2d. INJURY OCCURRED  2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)) 21. LOCATION Street ar R.F.D. No. City or Tawn Coun State 
nee Oo Hi el : 
lat work — _at work. 


22a. | certify that (I) (this haspital) attended the deceased from -="** (0, INST, ta, fle AS, 19, that (1) (we) last 
saw the deceased alive Feo ea UU say oy er that in (my) (aur) apinian death accurred an the date and haur and ea the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


~ 
MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 22. DATE /> 
LEU OY dy I~ fp DEGREE pHys, Meee oA lay Wags {6 & 
22d. PHYSICIAN'S 228. ADDRESS z 
E ; 
NAME(TYPE) 19) non 9 SOY of Té Ly, he é G13 Me : ypfec / 


BURIAL, CREMATION, | 23b. DATH 23. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City or Town) (County) (Stote) 
BYOVAL (Speci) 12, b/L¢ Bie eo : 2 ox | ae. ANy 


24, FUNERAL DIRECTOR ADDRESS 250. RECB BY REGISTRAR ‘25b. REGISTRAR’S SPGNATURI 
2 


should be fied with the State Dept. of Health priar to burial, cremation, ar remaval, 


DATE big \ecets 


MARYLAND STATE DEPARTMENT OF HEALTH 


] vay C4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£7164 CERTIFICATE OF DEATH 17174 
1. PRLEDSECLNAE Middle lost 2o. DATE OF eat ma UR 
i 
tala Norton 1 24 1968 2 Pm 
S. DATE OF BIRTH 6. AGE (In years 1 UNDER 26 HS. 


Jeera uae | dl ee 


8 MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
WIDOWED Gq DIVORCED [-] Baltimore, itd, 
T1_ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


To. ele (Stote or foreign 
country} 
New York 


7b. CITIZEN OF WHAT COUNTRY? 
U.S.A, 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


! 
& 
] 


Af 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES) not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ~ ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (B HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while [>] OFFICE BUILDING, ETC. 

lat work —~_ot work 


22a. | certify that & (this haspital) gttended the deceased fram_L2/277/ 1900, ta_tefe?? ,19_68_, that @ (we) last 
saw the deceased alive an. 19.68, and that in (my) (aur) apinian death accurred an the date and hour and fram the 


= 
& 
fe 
NSE 
ee Pee Af givg street oddress) most of working life, even if retired. INDUSTRY 
= 385 ‘Sted ser M31 danaper( Bet Mfp 
3 =f ae Ve. STREET AND NUMBER 
See ryland altimor therville 216 Felton Ra. 
E aes 14, FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle Tost 
ef 
Bite = James Norton Ellen Clark 
2 game Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT dass, al 
etn Yes,no, or unknown) — | (Hfyes gwe wor or dates of sermce) 6 Mrs, Mary Harrinet 2 é Pelton Read 
2 gas nO 073-100-2699 A o rrington ; i 
= £es cA 
= Soe _itbervi le Na2°21003_ 
bp eis 18 CAUSE OF DEATH Ener ony one couse pr Tine fr.) nd (9) oto gerun ean 
£ §.2 "ART I. DEA 3 3 
9 225 , IMMEDIATE CAUSE (0) ACute myocardial Infarction 
ee SS “4109 DUE TO, OR AS A CONSEQUENCE OF 
=o ere Conditions, if any, which gave Coronary Artery Thrombosis 
3S ae & Nise ta immediate cause (0), (b), 
€ oe £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3Bse ees 
325 
Ss 
= 
3 
© 
= 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detoched for use as the buriol 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ causes stated abave, (I) (we) (did) (did not) view the bady after death. 

5 726. SIGNATURE Le. Wh Fi ar = ae 2c. DATE SIGNED 

= : oeceée pays. CI pietcror CO pire GR] 12/27/68 

= 724. PHYSICIAN'S ; Te, ADDRESS 

= ! NAME(TYpe) Dr. Ines Cilla@ni, M.D. 7620 York Rd., Towson, Md. 21204 

4 BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Giote) 

2 BER | 12-30-68 Dulaney Valley Cemete Cockeysville, Balt. Maryland 


24. FUNERAL DIRECTOR ~ ADDRESS 250, RECDBY REGISTRAR rate b. REBASARAR’S SIG, TUR 
ies Raymond J. Curran i? Scarlett Dr, S DEC ok) 1968 , arthg i“% 


MARTLAND STATE DEPARTMENT OF HEALIF 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natity medical examiner} P.M. 


ud 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fo HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While p> Nat whi ‘OFFICE BUILDING, ETC. 
fat work —_at work 


22a. | certify that (1) (this bospael attended the deceased from__=—"2— 192, to__ 42 , 19fe%__, that (I) (we) last 
AZ = \@ _19@%, and that in (my) (our) opinian death accurred an the date ond hour and from the 


MEDICAL CERTIFICATION 


: 1 ay 4 c 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oser. aut 
} CERTIFICATE OF DEATH 17175 
Ore 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH . F 2b. FOUR 
oa a5 ‘Type or print] a = Mant} Ye 
8 2 papas! EARL FLOYD OATES net “og OOH 
=] S. DATE OF BIRTH 5 ree ce [I UNDER | YEAR _] If UNDER 24 HRS. 
C= jast birthday) Days HN, 
2 SEE Sept. 2 129 rare haa 
3 2°38 To. PORE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [7] Never maRRiEDL] | % COUNTY OF DEATH 
A ‘aunt 3 
“ 3 Ss Fay, U.SAs widowed [3] ivorceo (] Baltimore id 
c #86 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[120. USUAL OCCUPATION (Kind of work done iA (oa OF BUSINESS OR 
ae te = : jive street di inglite, if retired. INDUSTRY 
= Se = Baltimore 7, Ma. give street net pse ry Porestsrarke ive uring poste beotinglte even if retired.) 
fe, 215 = ise, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY IMITS?-113e. STREET AND NUMBER 
cee Se ission) STATE b. COUN’ é 
s §ss7~f Fea Md, ‘» ONKaltimore Balto SC] NOG) | 5517 Forest Park Ave 
3s 8 
3 wE = [ V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec 
een os Jean Oates Anna Lee Gardner 
= g85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT 5517 Forde Park Ave 
So Tcaeee Yes, no, orunknown) — | It yes give waror dotes of service) ’ 
S\2e8 9 2 0 9 pis oretta Isham Baltimore 
aS SS a oT : 
I De e 18, cur i a = line for (a), (b), and (c).) Peis E le 
s EE 5 no IMMEDIATE CAUSE (a} ZARMAC WA ST 
eats fe, DUE TO, OR AS A CONSEQUENCE OF e ny 
= ef Conditions, if any, which gave ; MWecxassatve Cecctvow ane dé 2 Howls 
Ss oe rise ta immediate cause (a), (b). 
€eg5se stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Of 
sees bt 1550 @ Veco koma | Mod 
2 ED PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT ze TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S \ | awe 
"Oe CMrenc Eu PUA Serna gscnu a 
5 = 
é s 190, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 8 sO wo (3 CAUSES OF DEATH? 
2 
= 
= 
$ 
2 
= 
= 
= 


saw the deceased alive an 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 causes stayé@ubove, (I) (we) (did) (did not) view the bady ofter deoth. 
S 22b, SIGNATURE er 2c. DATE SIGNED 
Y ATTENDING MED. STAFF 
E pes Vw: otk-— DEGREE PHYS. precor C) pas, OO] 12-\e-@ : ae 
72d. PHYSICIAN'S Te. ADDRESS = 

3 NAME(ype) ZN Ss SO "Soums Lawe Eveocy elt%- WA 
ry = ~ — 
5 . BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn} (County) (Store) 
eas REMOVAL Sreciy) 1122/14/68 Meadowridge Elkridge Howard Mad. 
2 ia 

» [724 FUNERAL DIRECTO DRS 7 7 | 20. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

aaa Foy EA Henk M1077 Cf - 

90M REV. 1768 as 10 oMin-S back Fowknal ahi d. 7 oan DEC 1 {96 Bk honlag Needs 


\ 


. 


gi%d within 24 hours after death. 


a 


Seer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death oir e 


cgmplet 


Poge 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


ely filled in’by the funeral 
0 


one 


, cremation, ar remaval, and in any event, within 7: 


es 1 and 2 


ay 
Urs O 


es 


fter death. 


2 


fave carban pap 


-transit permit. Then pleas 


After this certificate has been signed by the attending physicfyn 


shauld be filed with the State Dept. of Health priar ta buri 


director, page 3 shauld be detached for use as the b 


VR AIS (4) 
30M REV. 1/68 


5 


, |10. CITY OR TOWN OF DEATH 


MARYLAND STATE DEPARTMENT OF REALTIA 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47166 CERTIFICATE OF DEATH ota aa 
1 PRED Nea First Middle Lgst 2a. DATE OF DEATH 2b. HOUR 
e hi) 
(Type ar print) Mar wi Obey olser fo fianth Day, GbR BIS AM 
st D, 9 MONTH MAYS IN 
ks 3t,1880 | gS” ws ial gs) 


pee (State or fareign we OF WHAT LOUNTRY? s 8. MARRIED (7 Never mARRiED 9, COUNTY OF DEATH 
W 1 V& MNtttbe g ties WIDOWED Qj—_—DIVORCED [J a iy TAA OVE ng, 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
INDUSTRY 


— J Fi ? 
give adgress) during mast af w; 
CX 9-4 Jhhterd 


ing life, even if retjred.) 
he Ce, pe 
iL RESIDENCE, ae deceased lived, if institution: Résidence befare 13d, INSIDE CITY LIMITS? | )3e, STREET AND NUMBER 


ladmission) STATE (7) to ' ‘es YS nol] 2g 33 Berbobine Ra. 


14. FATHER’S NAME First > Middle Lost , 1S. MOTHERS MAIDEN NAME First Middle Last 
. 2 y ff a 
sr Hovewan CL biys G ° 


13c. CITY OR TOWN 


la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 77, 
Yes, no, Ikygqwn) | {It yes give war or dates ol service) oi ¢ 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) P FS sito pad ‘AND fae 
PART |. DEATH WAS CAUSED BY: sor my 0 4 
IMMEDIATE CAUSE (a) PUB /NOMUCEE (ELTA AAL LAO 
4-[ 2 7 DUE TO, OR AS AADNSEQUENCE OF i 
Conditions, if any! which gave / » rl “4 P 
rise ta immediate cause (a), (b). ch AAACN Cf AAR! 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. te C 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
Goal pried ot z ; 
z{taea M10 Ot cen. 7D ADit. 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YS 
& 
& [210. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
3 | oR conteBuTinG [7) CAUSE OF DEATH HOUR AM, Manth Doy Year 
BS [lif either, natify medical examiner) MM. 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [7 Nat while ess ae aa 
lot wark —_at wark < 2 pe im a g 
22a, | certify that (|) (this haspital) gttended the deceased from UWE FT 1947 to fe tf 199) , that (I) (we) last 
saw the deceased alive an 19. bY, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
22. SIGNATURE, Tee ane ia ae 2c, DATE SJGNED, 
TIWELL LI £& DEGREE PHYS. C1 _oirecror ys, ", zB Op & 
22d. PHYSICIAN'S a De. ADD 
NAME (Type) W. Ay, ‘(or ne, lett O (9-10.94, B 


730. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
MOV! ify) 
Removatesirial 12-16-1968 |Glendale Cemeter: Akron, Ohio 
24. FUNERAL DIRECTOR 250, RECD BY REGISTRAR 25b. REGISIBAR'S SIGNATUR 
Oseph awler's Sons, Ince, SESS Wisc. Ave. |*° DEC 19 1968 le 0 
N. ash,,_D,C,,—200 DATES f v 


Wr 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a ity y as jm, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LIC? 


MEDICAL EXAMINER’S CERTIFICATE OK DEATH L7177 


FOR STATE 
4 ile ae 
HEALTH DEPT. 1. DECEASED-NAME == ist Of 2 Middle ? z lost y 2a. DATE KNOWNDS fWenth Dey Yeor  [2b. HOUR 
og 3 | imei ii her ot fir |_| ib lo Abed Sl 2Pu 
22 é L- 7 4 
of 3. SEX, 4, RAC sh GATE 0 *BARTH (6. AGE (in years [_WAINDER T YEAR_/] FINDER 24 HRS. “T'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
=: Ty bs Noh 24 IGG) mea [OEE BELL EM went 2 7 fy en £51 DF, 
a é 7a, BIRTHPLACE fbote or foykign 7b. CIIZE ayy dag 8,/ MARRIED eNEVER MARRIED [_] | 9. COUNTY OF DEATH 7 a 
se country) CYA =f) wioowss [J vIvoRCED al, ZO r Md. 
o. 2 TO. CITY OR TOWNLOF DEATH CTH]. NAME OF HOSPITAL OR INSTITUTION (If pg? in hospital? »] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND QF BUSINESS OR 
as S Hil fe +F é : give street oddress) rol ¥ OULG), Als during“ me pig ie) 5 eit retired.) | |NDUSTRY“# shy Yr 
@ =£ = aly a )_ = F - d AM 
ste T30, USUAL RESIDENCE (Where defosed lived, if institution/ Residepep- before] 13x CITY OR TOWN ibe CY Uns? J 130, STREET AND NUMBRY /_/, j 
oe 8s admission) STATE 7-24 — | 13b. COUNTY ao | — wowRe| 2 xa {LZ Nera beh 7 
—~ @ N ve L le et 
eS-z | [la FATHERS Name, /fpfst Middle, / Lost 1S. MOTHER'S MAIDEN NAME, First_27/ Middle > 7) Lost 
53% 3 aS) ee a Cathe (p) 
eae (ilbe-r Obrrrdzy Soy CLE MMA LA nigh s,/ 
| e TS Téo. WAS DECEASED a (NUS. ARMED FORCES? J Téb. SOGALAECURITY NO. ; : 
6 of ynknown' G dat Aye) 
ae en LCR Ley oe bi2i6-2579 AA ee Op se 
= ss 8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond fe)” és Pil Ble 
‘ : - PART |. DEATH WAS CAUSED BY: f “¢ 
E : IMMEDIATE CAUSE (0) € LAS [eee 
bc fs s DUE TO, OR AS A CONSEQUENCE OF, ; fp ; 
2 Conditions, aha gove “a \ wi oO A —3 0 ; 
s rise to immediote couse (0}. cee = - ~ - 
= stoting the underlying couse g i d ae i ( 
lost a at yy, > le ededtxne _) 


10 oeeuTy Dicat EXAMINER: This certificate shauld be executed within 24 haurs after soot Ds, delay is 


necessary, please execute the certificate, writing the ward “pending 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7 THE TERMJNAL DISEAS£’OR CONDITION GIVEN IN PART I(o) 
4 Zeon OA OF ng. at 


A? 
190. DATE OF OPERATION ae T9b. CONDITION FOR WHICH PERATION z 20. AUTOPSY? 
WAS PERFORMED? / 


z 
Ss 
Ss 
ALE — \ YSt] No 
& [Zia, EXTERNAL CAUSE WAS 2b. TIMEOF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED -4Enter fioture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOURAM. = — 
S [cause of Deane P.M 19 Ms 
= [21d INURY OCCURRED re, PLACE w ne home, farm, street, 21f. LOCATION eo ee County State 
WHILE fie foctory, office buil Lett, 
ay eer oO xa — 


220. | certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection ST Inquiry ond in my opinion 
deoth resulted fo pig ane tJ, Suicide [1], Homicide (], Undetermined monner [_] 

fh / 5 
> 


Health priar ta burial, cremation, a remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exai 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol 


b3 * ___CHIEF MEDICAL EXAMINER = [] 
NONRUIRE Mp. ASSISTANT MEDICAL EXAMINER [7] TAS 
waiens ha 4 3 Acs 7 DEPUTY MEDICAL ExaMNER DEY C2 
NAME (Type) ye : / , 7, ie \ fj (> AODRESS(Street, city, town, or county) 
Bo. BURIAL ERATION 7b. DATE 73c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 
ec i. . 
Baris 12/24/68 Gardens of Faith Baltimore, Md. 


24, FUNERAL DIRECTOR, ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTBAR’S SIGNATUR 
EATEN) Schimunek Funeral Home » Inc. BEC 24 1968 ¢ t 
2 DATE! : ", 
aN 3 Brehm ane ? ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 
Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _ BRONCHOPNEUMON TA 
DUE TO, OR AS A CONSEQUENCE OF 


tf 


Canditions, if any, which gove 

rise ta immediate couse (a), (b) 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Loo 


wl : 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
ARTERIOSCLEROTIC HEART DISEASE WITH CONGESTIVE FAILURE, OLD AND RECENT 


47168 CERTIFICATE OF DEATH 17178 
Ne 1. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 
ezs (Type or print) Manth 
S58 ERNEST. -- OCHSENKIEL DECEMBER 
oe 3, SEX 4, RAE 5. DATE OF BIRTH 5, AGE (in te 
23s last bythday’ 
= eer MA 10/16/94 A vs 
= ‘i (: a fr, eerie (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [C) NEVER MARRIED | COUNTY OF DEATH 
= MARYLAND S.A wipowen [7] vivorcéo BALTIMORE Md. 
23s 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPTAL OR NSITUTIN (ifnot in hospitoliZa. USUAL OCCUPATION (Kind of work dane [12 KIND OF BUSINESS OR 
ee 2 give street oddress) during mast af working life, even if retired.) INDUSTRY 
2 2) ~ | pRORS HOWARD WETERANS ADMIN, HOSPITAL SEiF-EMPtOvED GROCERY 
2Be 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
SF > ~ Jodmission) STATE COUNTY YEE No 
Bey, MARY LAND = | BALTIMOR FATRMOUNT 
© YT FATHER'S NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
5 
g BERNARD os OCHSENKIE REGINA -- SIELDLE 
s Téa, WAS DECEASED EVER IN US. ARMED FORCES Teb. SOCIAL SECURITY NO. [17 INFORMANT Address 
ae Yes, na, ar unknawn) | {if yes jor oF dates of 
S (RS [NICAL RECORDS AH. FT. HOWARD, MD 
°o = T MATE ITER VA 
£ 18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c)) ie 
S 
= 
Ss 
3 
E 
= 


ransit permit. Then please rema 


jgned by the attending physician and copip 


255 

voo 

sze z 

2,8 © []9c- DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

uo s 1? 

8 sa He Ew CAUSES OF DEATH? yang 

27s © [ira. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18) 

Ze= | Chor conteieurinc [7] cause oF oeaTH HOUR AM. Manth Day Yeor 

Ens B |{it either, natify medical exominer} PM. 19 

Pee, * [71d, INJURY OCCURRED T2le, PLACE OF INJURY (HOME FARK STREET FACTOR.) ZTE LOCATION Street or RIED. No. City or Town County Stote 

2So While Not while OFFICE BUILDING, ETC. 

ar lat work —_ot wark 

£28 22a. | certify thot §@ (this hospital) attended the deceased from__DE 0, 1G, ta__DE QO, 1965 _, thot%) (we) last 

a sow the deceosed alive on 19 , and that in (89 (our) opinion death occurred on the date ond hour and fram the 

gee causes stoted obove, §) (we) (did) (GWXDEKview the bady after deoth. 

=} aE 2b. SIGNATURE pena ‘i eG 2c. DATE SIGNED 

ire 1 

=o8 Yan Pom Oe Wns b. DEGREE PHYS CO pirecror CD pays 12/31/68 

= a= 22d.” PHYSICIAN'S INFAN A. ORER, M. D 22e. ADDRESS 

2 | eel ‘ Pee VAH, FI. HOWARD, MD, 

= ie 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
=o 

ei BURIAL. -2- 67 PARK WOOD CEMETERY BALTIMORE, MD. 


GISTRAR 25d. BAG ARS SIGNATUR 
Yd 


= 
& 
= 


a TE TOn, SS eae ADDRESS ; 
a GEORGE L. SCHWAB, 2101 Frederick Ave. , Balto} yi: 


Kecuted within 


The law requires that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


a< TO FUNERAL DIRECTOR: After this certificate has been signed b 
=> directar, page 3 shauld be detached far use as the b 


ages 1 ond 2 


within 72 hours after death= 


and in any event 


4 
ian, at remaval, 


it permit. 


y the attendi 
Tansit 
remati 


I 


stems 1,19 & if PilmGyoo F STATE VEFARIMENT UF REALIA 


1/3/69 Kieu, . ,.. DIVISION, OF VITAL RECORDS, PRESTON STREET, BALTIMORE, MARYLAND 21201 17 1'79 
dail ca 63 ___ CERTIFICATE OF DEATH 


|. DECEASED-NAME First Emelia _ Middle 3 20. DATE OF DEATH 2b. HOUR 


{Type or print) ri Month Doy r r 
MARIE VEEN December" 29 1968 | 2:30@ 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS 
E | st Nh DAS |W 
Female White 1rsa7-1890 . i YR ed ny 
7a BIRTHEACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD [7] NEVER MARRIEDEx}] | 9: COUNTY OF DEATH 
country’ 
Maryland USA wipoweD [} _bivorcedD (7) Baltimore Md. 
TD. CITY OR TOWN OF DEATH 11, NAME OF ang INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done _|12b. KIND OF BUSINESS OR 
give street oddress during most of working life, even if retired. INDUSTRY 
Towson St. Joseph's Hospital 3 ) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMtTS? | ]3e, STREET AND NUMBER 
of A * 
Wa ING Baltimore | ‘SG "°C 6026 och Raven Blvd. 
V4. FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henry Oldewurtel Ursula Hatzold 
17, INFORMANT Address 


er 
4/ Oldewurtel 6026 Loch Raven Blvd. 


MEDICAL CERTIFICATION 


IKIMATE INTERVAL 
BETWEEN DNSFT_AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


Pel ei WA AMEDIATE CAUSE (9) CONBestive Heart Failure 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ; j -_ i 
sghvotin nedinetcause i py Cerebrialvascular episode-probably thrombosis 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

bet G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B.) 
[OR CONTRIBUTING [[] CAUSE DE DEATH HOUR AM. Month Doy Yeor 
Uf either, notify medicol exominer) PM. 19 
AT HOME, FARM, STREET, FACTORY, ' if 
aid nm Le a 2le. PLACE OF INJURY (AOE. Fi si )[ 218 LOCATION ‘Street or RF.D. No. City or Town County Stote 
lat work —__ot work 
220. | certify that (I) KOXSO¥MEA) attended the CS. See 1965, ta 12=29 , 1969, that (I) (We) last 
saw the deceased alive anle=cO - 19_66, and that in (my) tobeapinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22. PONAURE C = a nuthin an FH 22. DATE SIGNED 
Aim VAe | vecret puys, LI pirecror CO pas, OO} 12-29-68 
22d. PHYSIGIAN'S V 22e, ADDRESS 
NAMED, Elfren Quitiquit 7620 York Rd., Towson, Md. 21204 


shauld be filed with the State Dept. af Health priar ta buri 


x 


BURIAL, CREMATION, | 28b. DATE 


——————— 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cgunty) (Stote) 
Byard Bilsiy) 1/2/69 Holy Redeemer Baltimore Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Leonard J, Ruck Inc, 5305 Harford Road 2121) | MFC 3 jso0 : g Seege, 


f 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be/Eye 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


, ee ee, a a ee ee ee 


my DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17180 
4% 4 70 CERTIFICATE OF DEATH 
et T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
SB re Delilah J Osborne 2 Y ‘8 By 
5 
2 
is 3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors TF UNDER 20 HRS 
32 ” lost untdag DAYS | HOURS | MIN 
#8 ) | Female White July 22, 1900 ves] | 
BO 3" Ne ml (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
se a 
See ‘ ‘Land U.S.A, wipowep DIVORCED Baltimore a. 
= BE pp] !0. cI or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspitol 12a. USUAL OCCUPATION (Kind of wark done | 12b KIND OF BUSINESS OR 
Sct give street address) during mast af warking life, even if retired.) INDUSTRY 
Sse Towson St, “JOSEPH HOSPITAL lomemaker 
@SE > 1304 USUAL Respect (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
BAX S 50 Jodmission) sta 196, COUNTY — 
LE ay faryrand Baltimore | "SGi 00 |5514 Sagra Rd., #12 
S 
£e 7 [id FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
cee William |. H,. Miller Lizetta Baublitz 
3 
S85 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
33 
gas sme gegen |Ureeerenton! 1961 09 6872 | Charles C. Hahn 5514 Sagra Rd 
2.8 . . 
a5 ; 
ot e 1B, CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond ()) ATTEN OWE AND DEATH 
§_8 PART |. DEATH WAS CAUSED BY: 3 
SE5 _—— IMMEDIATE CAUSE (o} 
Bag TO 1X DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if any, which gave 
Rela rise to immediote couse (a), (b). 
zs = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ceti ae last. a > aa (o 
3 best 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Na} 


= / 
= 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 
X{= YC) "No CAUSES OF DEATH? 
& 
& [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
& | Cor conrrieutinc (-] cause of ptath HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ge HOME, FARM, STREET, cron.) 218. LOCATION Street ar R.F.D. No. City or Tawn County Stole 
OFFICE BUILDING, ETC 


While 5 Not while [7 


fot work —_ of work 


220. | certify thot ( (this haspital) attended the deceased from _LL=20= 19 ta_T2e9=" 1968 that & (we) last 
saw the deceased alive/on. —J— 19.66 _, and that in (my) (our) apinian death occurred on the date ond hour and from the 
causes stated above, (Wwe) (did (did nat) view the bady after death. 
} 22c. DATE SIGNED 


ee 4 ATTENDING MED. STAFF 
he t Ke 6 ) DEGREE PHYS, pircctor CL) pays, 129-1968 


je 3 should be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


3 
ge | 22d. PHYSICIAN'S = 2s, the 
es “Wk(W!l “Christina Feliciano, M.D 7620 York Rd., Towson, Md. 21204 
ae te BURIAL, CREMATION 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
—_— \, Hl 
seo \ | Bursa” 12/12/1968 _| Miller EUB Cemete: Miller Station Carroll Md, 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


bu 8s [Mitchell Wiedefeld Home 6500 York Rd, om DEC 13 19 


} 


cuted within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician artdeepmpletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote b 


MARTLAND sTAIC DEPARTMENT UF neALIn 


= APUG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17181 

Ne 1 DEC ASE OME First Middle last 2a, DATE OF DEATH 4 2b. HOUR 
==} ‘ype ar print} Mantl Day ‘epr 
53 Pearl Newe Ose 29 Dec 6 196 mM 
om = . SEX 4, RACE god. OF BIRTH € Ace Ba [IF UNOER | YEAR | IF UNDER 24 HRS. 
3 . lost bi y] OAYS iY xn 
SC W || remale White 1-1-1882 C8 ne eee 
- 2] CL BRTPOAGE Gian Foten | MLC NR? B. MARRIED [] NEVER MARRIED] | 9 COUNTY OF DEATH 
wv tt ‘ . 
| |$48ate Video, Dakota USA wipoweD X]_—_ivorced ) Baltimore Ma. 
2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done  [12b. KIND OF BUSINESS OR 
iS Baltimene aie stgenodggss) ompton Road duringanpst pt working life, even if retired.) INDUSTRY 
s Ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence before /13¢. CITY OR TOWN 13d. INSIOE CITY WRITS? |] 13e. STREET AND NUMBER 
g owed ‘3 CWAltimore | Balto Ys] “opt | 7303 Brompton Rd.#7 
o 
E 14, FATHER'S NAME First Middle 1S. MOTHER'S MADEN NAME First Middle tost 


Unknown 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. @ 


, cremation, or removal, and in any event, within 72 hours a 


2 ame B Newe 
8 Too, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIALSECURITY NO. _]I7. INFORMANT Address 

co NS RO a eee ee EN OBE: James Osgood-7303 Brompton Road #7 

= g 

= ee) Sh = 

= 18. CAUSE OF DEAT Ente ny one cus pe ng fr) 8). nd (2) Riana atu ea 
E IMMEDIATE Cause (a) AP Z THERO SCLEKOTIC HEH, DISEHS %. Ylew 
S YU / ? DUE TO, OR AS A CONSEQUENCE OF 2 

3 Conditions, if any, Avhich gave (b) Coxko A CC Be LK al/S i VEAKS 
= 


gy peal 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH i WZ RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
2 = 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION = i 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 No Ne. YS) wot “AUSES OF DEATH? 
= 3 [2]. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
24 & J Door conreisutinc [-] cause oF OATH HOUR AM. Month Day at 
‘Ss 6S [lif either, natify medical examiner) 

= "AT HOME, FARM, STREET, a i 

21d. INJURY OCCURRED { 2le. PLACE OF met (one anime be 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


While Nat while 
lat watkt cat wark 


22a. | certify that (I) (this-Wospital) attended the deceased from 29> /2  _, 19.4.5, to_ 22 = , Ser, that (1) (we) last 
saw the deceased alive an_Z/-_ 2 __198._ and that in (my) (eerpopinian death ena an the date and haur and from the 
causes stated above, (I) (ume) (did) (didumst) view the bady after death. 


2b, SIGNATURE a) 2c. DATE SIGNED 
a * ATTENDING ED. STAFF 
PRION eee eae DEGREE PHYS pweecror Cl pus OO] p2--6- 6& 
‘224. PHYSICIAN'S: at 22e. ADDRESS ah 
Pin Gun otk We GALA oe 
J23a. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
ane Buea 12-9-68 Woodlawn Gemeter Baltimore, Maryland 


ve aisty >) | FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 25b. met 
San, llsworth Armacost-4600 Ellsworth Armacost-4600 Liberty Hghts.Ave | ome | Hghts. Ave -| pare 


je 3 should be detoched for use os the buri 


should be fied with the State Dept. o 


director, pa 


: The law requires that the déathtertificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


et 


ending-physician and campletely filled in 


30M REY, 1 


pe 


After this certificate has been signed by the 


directar, page 3 should be detached far use as the burial 


ai ESET -wiiedefeld Home, ‘Tne. 
\L 6500 2 Ra Ha 


MARTLAND STATIC DEPARIMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ee 
1vi7e CERTIFICATE OF DEATH 17182 


|, DECEASED-NAME Middle 2o. DATE OF DEATH 


or 2b. HOUR, 
€ ! 

72 Type rt Mogth 

cg. | one Maude Leizure Owrey Decetiber 23 5:30 # 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNOER 24 HRS. 

Female April.3,1683 | "ge" ree 

= 7a BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 RRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 

5: ‘Pénnsylvania| U.S.A. WIDOWED pivorceo [] Baltimore Mi 

S. 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol —[12. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

53 90 Towson €esbYlerian Home of ing most dwarding Mies egenat tered) | (NOS ale 

s 130. USUAL RESIDENCE (Where deceased a if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 713e. STREET AND NUMBER 

8 y [esraigy SG and b. COUNTY Baltimore] "J 0 | Northway Apts. 

ES Lf YA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

5 Enoch Hughes Leizure Margaret Elizabeth Lea 

3 

& 


I 


160. WAS ere EVER We ARMED Gecee ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
¥ es) es give wor or dates of servic 
a al laa mi Presbyterian Home of Md. Towson, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN Ott AMO DFAT 
PART |, DEATH WAS CAUSED BY: 7, o 5 " 2 
IMMEDIATE CAUSE (0) _ MRI SClenetie @ Vi Ose: PS 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
py. oe aes @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Yad | NC phe Sefe s/s 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs 10 CAUSES OF DEATH? 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
HOUR A.M. Month Doy Yeor 
P.M 19 


en p 


-transit 


x 
MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED } 21e. PLACE OF INJURY (ied HOME, FARM, STREET, Rc) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while >] OFFICE BUILDING, ETC 


lot work — _ ot work. 


22a. | certify that (|) (hie Rearing attended the deceased Pie errrers a 19_&¢& ta ec. €.5,19_G & , that (1) (we}last 
saw the deceased alive an _ 2c 19, and that in (my) (ove) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we}{did) (did nat) view the bady after death. 
22b. SIGNATURE . ari = 7 2. DATE SIGNED 
LOE Ltd 2 4D, oeoret pays, A ore OO ps OO] “2-22 —CF 
Ziad. PHYSICIAN 22e, ADDRESS ; 
nane(Type) Dre SeJe Venable 12+ S yo Lea Loornone 0 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, within 72h 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RBC pred) 12-24-68 Druid Ridge Pikesville, Md 
2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


} 21212 ore G 2 268 ftontay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


aN 


icion and comgfetel 


en pleose remove 


phys 


th 
, emotion, or removol, ond in ony even’ 


je 3 should be detoched for use as the burial-transit permit. 


Id be fied with the Stote Dept. of Health prior to buriol 


director, pa 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin, 
S| 


Page 4 moy be retained by the hospital or attending physician. 


a 
& 
= 


a MAR TLANL JTAIE VEPARTIMCNE UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AT173 CERTIFICATE OF DEATH 17183 
y DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
‘pentyin) William s PALLME nonth 9o ' Bo" 6815:00m 


3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years [_iFuNoER I YEAR ”[ tf UNDER 24 HRS. 
lost birthdoy} DAYS MIN, 
Male \hite 6/12/68 = YRS. é 10] | 
See (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wapeigD [7] NEVER MARRIEDE] | COUNTY OF DEATH 
Virginia A WIDOWED DIVORCED [-] _Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
5 h give street address) during mast of working life, even if retired.) | INDUSTRY 
Owings Mills Rosewood State Hospita Dependent none 


6, if institution: Residence befare |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? -113e. STREET AND NUMBER 


We. COUN Montgomery |Cabin John | vs sol] | 6508 8lst St., 
Ta, FATHERS NAME First Middle Tost TS, MOTHER'S MAIDEN NAME Firs Middle Tost 
Robert Crosett PALLME Kari Ruth KRISTOFFERSEN 


Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,arunknawn) | {lFyes givewar or dates of service) 
no ai 255, Rosewood Record Owinks Mil Ma 


1B CAUSE OF DEATH (Enter only one couse per.line for (0), (b), ang, (c).) 

PART |. DEATH WAS CAUSED BY: ¢ 

, ee IMMEDIATE CAUSE (a) 
re @ DUE TO! 
Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause: DUE TO, 
hist. S74 ( 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


ad E 
R AS A CONSEQUENCE <Q 


(ty Ly, Be 


LU ae i ! Cas A 
PART 2. OTHER SI © TERMINAL DISEASE ORCONDITION GIVEN I PART To) 
2 
z|/2s OMO4e Zod en 4/0 ‘= , 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDEREDMIN CERTIFYING 
2 be CAUSES OF DEATH? 
= YES N00] 
3 f21o. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
& Pow conreiutinc [-) cause oF DEATH HOUR A.M. = Month Day Year 
& [lt either, natify medical examiner) PM. 19 
= 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY (AT HOME, FARM, STREET, bie 2If, LOCATION Street ar R.F.D. No. Gity ar Town County State 
While (> Ni OFFICE BUILDING, ETC. 


lat wark at warl 
22a. | certify-thet (i) (this hospital) attended the-deceased f 0/23 /68_, 19 ta , 19_68 , that {I} (we) last 
dw the decgased™Gtivé an. 13 Lee /) | 19_©& and that in (my) (our) apinion death accurred an the date and haur andtram the 
causes stayéd abaveytt) (we) (aged nf éw the bady after death. 
(| ae ATTENDING MED, STAFF Eek deg 
f bod ork Zo tevnttn DEGREE PHYS. C) wector CO pis. BO} 12-2303 
TAN'S = 7 q 22e. ADDRESS ; 
AME (Type) Richard A. Jones{ M.D. Rosewood State Hosp. 
BURIAC CREMATION 2b. DATE "]Zacp NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) Count (Stat 
way AL wie TR io Weg es 1250. RECDAT REGISTRAR 7b. REGISTRAR S(SIPNATURE 
Ld (Yantra tre. D CJom DEC 31 1968 [Chorley Qaertge. 


Oa ee oa at MG 


y? 


that the death certificate be executed within 24 hours after, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


ar ee eee ee ee — 


—— ] 4 PA se : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1718 
° é GLADYS Ay-.2 CERTIFICATE OF DEATH 4 
“sy I. ae ea First Middle Lost 2a. DATE OF DEATH sh p c 2b, HOUR 
3 {Type ar prit GLAD S N M { PALMER. Hest oy He 3. 22pm 
re 3 3. SEX m ARACE 5. DATE OF BIRTH 6. oe (In e [_IFUNOER YEAR | IF UNDER 24 HRS. 
235 FEMALE. WH Ee 12.77: 48 (ostpiy anal bal MIN 
BF 3 Ta. mA (State ar fareign 8. MARRIED IN] Never MARRIED} | % COUNTY OF 1a 
Ese om OME VN. WiDowED'C] DIVORCED [7] PRETO wat 
= Ee ye. CITY OR TOWN OF DEAT! WE Ms OF HOSPITAL OR INSTITUTION (If nat in hospitol Vo. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=e a pA An DALLS7D wn give street napa MORE Guar bod during most of wornhaliy even if retired.) INDUSTRY 
35 s : Aes USUAL REDENEE (Where deceased lived, if institution: Residence before | 13c. OWN, > 13d. INSIDE, CITY UMTS? ]13e, STREET AND NUMBER 
— jadmissian) ‘—=7 13b. COUNTY: £2 A awele 2 O° aid nol] L, yoo C/Ber RA 
=e i aaa ti 
i 5 \ 14. FATHER'S NAME First Middle = 1S. MOTHER'S MAIDEN NAME First . Middle é lost 
Ne oS Fh ON RS MARSH a \ Rei Pa 
2 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address LAO? 


i 


rg hea ee) (yes give wor or dotes of service) LP S-38-26/3 bs JOHN AL Ker~ iB gd Li 8erTy fi 0. 


APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


rs 
, IMMEDIATE CAUSE (a) PERERA Fux (ro Q: iusto te Nors 
4 DUE TO, OR ONSEQUENCE OF 
, / wt J 1 Q 8 { ' 
conditions, if ony, which gove 00 (be by i] 
tise ta immediote couse (0), nee $ = 


stating the underlying couse DUE io OR AS A CONSEQUR CE OF 


last. 7 720 oC A: o, Whey us Vr Ae 


18. CAUSE OF DEATH (Enter only one cause per Pike for {o), (b), ond (c).) 


PART 2. OTHER el ge DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION G wen IN Pi 4. 
z t Hy sfawecko - — Rodis T L Core 
5 19a. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vs] NOL 
& 
S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= | Clor conresutine (7) cause oF DEATH HOUR AM Month Doy Yeor 
& [lif either, notify medical exominer) i9 
= AT HOME, FARM, STREET, FACTORY, 
21d INTO wher Ze. PLACE OF ar (eae BIRDING. ETC ‘) 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
jot wark —_ ot wark 
22a. | certify thaX(I) (this beset oto ee attended the aipased i on __ 12-13 — , 1942, ta [2-15 1968, that (I) (we) last 
saw the deceased alive on___l&=-{> — and that in (my) (aur) opinion death accurred an the date and ‘hour and fram the 


e 3 should be detached far use as the burial-travigit-permit. Then 
d with the State Dept. of Health priar to burial, crematian, or remava 


causes stated abave, (I) (we) (did) (did nat) view 9 ie after death. 
2b. SIGNATU anc wa ant 2c. DATE SIGNED 
Qu, a DQG DEGREE PHYS bircror CO pus, CO] 2 -agr~ P 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciag and ca 


Sow 

oe 22d. PHYSICIAN'S es ~ 22e. ADDRESS 

ee NAME (Type) CESAR VALLE ne | #629 Li Gayls RK 

52 - 

z a 230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote} 
ne R i », 

22 RMOUAL Goeth) | 7 Ra eee em eho Ataf 5 He JV Ds 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATUR 


SOM RY 1768 onne Byers  S7Hb L/Ber7 Ors S77 L/ Bert KO. oe DEC 17 1968 frerle, ¥ 


ae 


MARTLAND STAIC UCFARIMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17185 


CERTIFICATE OF DEATH 


] 


L ° Ae 1. DECEASED-NAME First Middie Lost 2o. DATE OF DEATH 2b UP 
fe Sus ‘Type or print) Month De Ye oA 
Ses. | term Rupee Feane Rerzeie sce" 27" 1968 |27P" 
2-8 3. SEK 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors — [_WUNDER YEAR TIF UNOER 24 tts. 
Ss. { 
23s) a last, bithdoy) ONS aN 
225 Mace sire Jucy 2, \G26 qdzé ede 
a3. [to BIRTHPLACE (tote or forgn 7. TIZEN OF WHAT COUNTY? 8 MARRIED-B@] NEVER MARRIED] | 9: COUNTY OF DEATH 
oe 1 
r ) & ST SKAD: OSA. wivowep DIVORCED BAcTi Moke ‘ial 
ae 10. CITY OR TOWN OF DEATH 11, NAME sales OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ) >? give street oddress) luring most of working life, even if retired.) INDUSTRY 
BE)0| BActime ee 236 Nodes Qhrna res fyorking ite sven Peinree 
S 4 }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE cIrY timiTs? —[13e. STREET AND vee on Alr ey 
2 dmisson) STATE Sy 136. COUNTY BAC ro CAcro. | SO wer 1/8236 NolrH view E 
a ee ee ee 
& 14. FATHER’ E First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e ade. en PAR I2EK BEeTiUA SLAY Ni 
a Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT. Address 
ia, Yes, no,orunknawn) | {Il yes give war or dotes of service) a ae ! =. PARK B23G6 2k THVIEW Ro 
se Liye [herein f= 16-3867 [MARY € | 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line (0), (b}, ond (¢).) e BETWEEN ONSET AND OEATH 
PART 1. DEATH WAS CAUSED BY: M 
Paes: IMMEDIATE CAUSE (0) two et Cited are! Potion FA 
] { DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, whieh gave w_Of- Shrm ack Levon end o a oe 

ise to immedi : 

“gg el day st DUE TO, OR ASA CONSEQUENCE OF — 5 of 
me pous c. GeneRotrred Metastas iL 


stoting the underlying couse 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
) = a 


lost 
150.X bv 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
CAUSES OF DEATH? ——a— 
An. 1466 18 SO Nota 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of ipjury.in Port | or Port 2, Item 18.) 
JOR CONTRIBUTING [] CaLispopoEATH HOUR AM. Month De PF 
L\ 


(if either, notify medd¥ exdminer) P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJUI ( HOME, FARM, STREET, ay 2\f. LOCATION Street or R.F.D._No ity-ur TOT ‘ounty Stote 
While [Not E NDING, ETC. 
lot work —_ot work 


22a. | certify that (I) (this haspital) qttended the deceased fram__Al dec — , WLGES, ta_Z , 194 &, that (I) last 
saw the deceased alive On Alte WEE, and that in (n4.tour) apfnian death accurred én the date and haur and fram the 
causes stated abave, (I) (awe) (did) (didwat) view the bady after death. : 


th 


* 


z 
Ss 
s 
3 
a 
= 


The law requires that the death certificate be executed within 24 haurs after death. 


ficate has been signed by the attending physician and completely fj 


ATTENDING MED. STAFE 22. DATE SIGNED 
JF) 2s vise Fs. Mee BAN Blldesc 28=790s. 
‘22e. ADDRESS 


e 3 should be detached far use as the burial-transit permit. 


= 
5 
$ 
o 
> 
FS 
5 
= 
n= 
=z 
5 
z] 
5 
4 
£ 
e 
5 
r= 
od 
3 
£ 
2 
= 
3 
5 
3 
iS 
5 
a 
= 
3 
Hy 
x 
3 
a 
e 
a 
ie 
a 
a 
@ 
= 
e 
= 
3 
3 


i 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe 22d. PHYSICIAN'S fi ss 
23 ! NAME (Type]/79 ze Vin x BY/S AD Sh L800 Pg tN, ey VDACK Ay 21222 
oz = 
Ze Wo. SURIAL CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
3s RVR [pz/sifes Pre wood Bacro. HAD. 

24. FUNERAL DIRECTOR ~~ ADDRESS _ 250. REGDARY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

2 9E MINS LA. ° ; 
HIMGueR Ker re Lbne 3324 Bk TAN t $ fCharbe, Veighgt 
PCHIAUUE CPE Se Se Ear go ee ene Se ees 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the haspital ar attending physician. 


SN 


jes | ond 2 


he funeral 
rf after death. 


my 


P 
i 


filled in BY. 


, within 


in campletely 
mave carban 


transit permit. fea lease re 
indir any event, 


rematian, ar remava 


ur 


After this certificate has been signed by the attending phi 


e 3 shauld be detached far use as the bi 


uld be fied with the State Dept. of Health priar to bur 


directar, 
oS 


a 


a 


TO FUNERAL DIRECTOR 
pa 


_-sha 


VR AIS (4) 
30M REV. 1/68 > 


- 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital ¥2a. USUAL OCCUPATION (Kind af wark dane 


4 = give street oddress) during mpst of working life, evan if retired, 
Baltimore, Md. GBMC Va sy: 
13a, USUAL RESIDENCE (Where deceased livetl, if institutian: Residence befare CITY OR TOWN Vad. INSIOE CITY uMITS? —]13e, STREET AND = 
if COUNTY 


MARTLANDY JbATE DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 186 


CERTIFICATE OF DEATH 


A7V1TE 


1 TEASO NE First Middle Lost 2a. DATE OF DEATH 2b, HOURA, 
ype or print) Month Da Yeor 
NELSON NMN PARKER 12 30” 68 10315" 
3. SEX 4, RACE 5. DATE OF BIRTH UE UNOER 24 HRS, 


6. AGE (In yeors 
1895 | os 
9. COUNTY OF DEATH 


Baltimore, Nd, 
12b KIND OF BUSINESS OR 


Kg al 4eil 


Male Negro WAL PC 


Te. ly (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Magis) WEVER MAREIED 
7 . 
UAE Ta (Aki, iW A SA WIDOWED, —_DIVORCED 


jedmission) STATE 


SIME WO LOIS eS 


14, FATHER'S NAME First Midgle. Last 7 15. eee NAME First Middle Last 
{> = 3 
A 20Rn AIRKER KE ko Voice 


Te, WAS DECEASED EVER WS ARMED FORGES) 16. SOCAL SECURITY NO, V7. WESRAANT Address 75 Jp 
es, na, ar unknawn' IF y0s give war at dates of service : , 
IES F. LAKE SY MNKEO-K 
18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) BETWEEN ONSET AND CCAD 


PART |. DEATH WAS CAUSED BY A : 
‘ IMMEDIATE CAUSE (a) Metastatic carcinoma of lung 


1629 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if tiny, which gove 


rise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bie tae 4 f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19% 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves BR wo CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 

[TOOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 

(if either, notify medicol exominer) P.M. 9 

21d, INJURY OCCURRED] 2re. PLACE OF INJURY. (AT HOME FARM SRE. FACTOR )T 714, LOCATION Street ar RFD. Wo. City or Town Caunty State 
While (7 Nat while OFFICE BUILOING, ETC. 

fat wark —_at work 


MEDICAL CERTIFICATION 


22a. | certify that {I) (this haspital} the deceased f 0 , 19.08 , ta U__, 19 68, that (I) (we) lost 
saw the deceased alive anil site Coons and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ay, ATTENDING MED STAFF HCDATE ENED 
ee Alclec ‘ > DEGREE PHYS Cl owector C pays KI] 12/30/68 
Dad. PHYSICIAN'S Te. ADDRESS - ; 
NAME(Type?) John E, Adams, M.D, Greater Baltimore Medical Center 
2 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY ORACREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
BUR ~ 4-GI | Movaz Cat VAR Aino Co, 4c, 


24, FUNERAL DIRECTOR Ton ra Ja, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
(s 


TL Bed witSon /23Wef OW TSO (PAZ oar YAN §& ‘4969 Mente 708 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


l sig bru CERTIFICATE OF DEATH 17187 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
i¢| ra / ~ 
)V'/ XCTRRHOSIS OF LIVER, YEARS 


brs Ne 7. DECEASED-NAME Fist Middle Tost Jo. DATE OF DEATH 2b, HOUR 
3 3 (Type or print) PARRY D 
3 a 
5 3, SEX 4 RACE 5. DATE OF BIRTH 6, AGE (ln we 
= k t birthdoy 
= S 
S MALE WHITE YRS. 
Se he 
© 3 =. 3 To, BIRTHPLACE (tote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MaRRieo BK] NEVER MARRIED[-] | COUNTY OF DEATH 
= 33k YORK U.S.A. WIDOWED [] DIVORCED [] BALTIMORE Md. 
fees 10. CITY OR TOWN OF DEATH 11. NAME tag OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a oe ive street oddress durin of fe, even if retired.) I 
2 368% FORT HOWARD ADMIN. HosprraL |°" BAY" dPRRK UCTION 
= sat . 
eS Pose » | 30. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 3d. WSIDEAITY UMTS? 13e, STREET AND NUMBER 
2 2 S CO) fodmission) STATE ‘OUNTY. vEst7] NOC] 
Egs MA AND ANNE ARUNDE ANNAPOLIS » BO 
z | —_MARYLAN A ARUN ANNA A ___—__|__ BOA _) | 
a | z\E 2 ATTA FATHER'S NAME First Middte lost 1S. MDTHER'S MAIDEN NAME First Middle Tost 
e/2 
\ che ewes PARRY MYFANYWY -- JONES 
ewe ee Too. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO, __]17. INFORMANT Address 
2 ja ¥ known) | ihyesgry 
= 2.8 22 12 23 64 CLINICAL RECORDS, VAH HOWARD, MD. 
~ S Rede NEGA RECURS» VAL, be HOWARD, ML : 
& gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c)) BEIWEEN ONT AND DEH 
£ = PART |. DEATH WAS CAUSED BY: ae 
3 5 ee IMMEDIATE CAUSE (o) _BRONCHOPNEUMON TA < 
ee ss AT DUE TO, OR AS A CONSEQUENCE OF 
= i= Conditions, if ony, which gove DELERIUM TREMENS 3 DAYS 
s Ze tise to immediote couse (0), 
= se stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 5 last (9 
5 
2 
= 
s 
2 
s 


= 
3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIDN WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 
Ne DA wo (MSE OF Rat 
& 
ai & [2lo, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURYFOCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
3 {JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
B [lit_either, notity medicol exominer) P.M, 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, we.) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While (ral Not while] 


lot work —_ ot work 

22a. | certify that % (this haspital) attended the deceased eg” DEC 27 19 68 to _DEC 37 1965 that®) (we) last 
saw the deceased alive on__DEC 3h 19 and that in QF) (aur) opinion death accurred on the date and haur and from the 
causes stated above, #) (we) (did) (dedexat view the bady after death. 


2b. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 


tov Pa One Mmnps DEGREE PHYS. O oer CO pus KI} 1/2 


22d, PHYSICIAN'S 22e. ADDRESS 


je 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Er al WANE (ype) INFAN A. ORER, M. D. VAH, FT. HOWARD, MD. 
g 20. BURIAL, CREMATION, AME A EMLER 23d. FOGLLORN Mayo towey’ (County) (Stotg) 
55 [pyfetaoe Mees ea 


VR AIS {4 


24, FUNERAL DIRECTOR ADDRESS 
45M - 1/76 


Any Hf TAYLOR FUNERAL HO: 


250. RECD BY REGISTRAR 
N64 


8b. REBPIPERS SIG ye Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
17178 17188 


CERTIFICATE OF DEATH 


ga ons ny DEES First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 = ype ar print) “Mont Da ‘ar 
2 (35) ELIZABETH MARIE _PEARMAN pec, “12 “Lo68” 7:35 
5 Ate 2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR] iF UNDER 24 HRS. 
= sss I a ay) 
Ce eee FEMALE White July 3, 1914 YRS. 
2 Bo 32 To. Mates (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRiED [7] NEVER MARRIED! 9. COUNTY OF DEATH 
ve 

eS ees ‘“Wa'ryland iW, Siac winowed [} DIVORCED [yg BALTIMORE i 
« #88 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat.in hospital —_-[120, USUAL OCCUPATION (Kind af work done "a, KIND OF BUSINESS OR 
=) Ve ive street i ingli i . INDUSTRY 
= Ss : BALTIMORE give street a ER, BALTO .MD:.CENT RA SSN Fee if retired.) 
3 & 5 Ss Sy RESIDENCE (Where deceosed |iyed, if institution: Residence before ]13c. CITY OR TOWN 33d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 : i A —- 
& Ess ee war yland re Baltimore | S& "O |2637 Eastern Ave, 
S DES UY [M4 FATHERS NAME. — Fist Middle Lost 1S, MOTHER'S MAIDEN NAME. Fisst Middle Cost 
3B goa = Vincent Pagano Elizabeth 
J —S = 

ae] i} 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
erent | ee Jeanna Reese 6223 Everall Ave. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and ()) bras caer cua 


PART | OFATH WAS MGDIATE CAUSE (o) RESPIRATORY @ CARDIAC FAILURE 


174% DUE TO, OR AS A CONSEQUENCE OF z 
ae (by METASTITIC CARCENOMON IA FROM BREAST 


ne of p 


Feared <ouse (Oh ue 10, OR AS A CONSEQUENCE OF LUNGS » PERICARDIUM @ ESOPHAGES 


stoting the underlying cause; 
i ie PI @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
/)),X PNIBUMON IA 


The law requires that the death c 


([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, notify medicol examiner) P.M. 19 

2id, INJURY OCCURRED | 2le. PLACE OF INJURY re HOME, FARM, STREET, Lad 21f. LOCATION Street or R.F.D. No. City of Town County State 
While me while OFFICE BUILDING, ETC. 

lot work — _ot wark. 


220. | certify thot 44) (this hospitol}, qttendad the. deceosed from 67695 , 1905, to_LZ/12/689.68 _, thot ( (we) lost 
sow the deceased alive stl pened Me ome” ond thot in (ry) (our) opinion deoth occurred on the dote ond hour ond from the 


= 
= [T90. DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= ves F] NO 
= 
q & filo. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
s 
8 
= 


After this certificate has been signed by the attendi 
director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remova 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 couses stoted obove, {l) (we).(did) (did not) view the body ofter deoth. 
=| 2b, SIGNATURE ‘g 2c. DATE SIGNED 
ATTENDING MED. STAFF 
3 its (R - ped hie 5h ane PHYS. O pirector CO pas. Ly ae 
£2 - 
: 2d. PHYSICIAN'S De. ADDRESS 

= NAME (ype) BR, FRIEDLANDER, M.D. 
s g 
5 0 BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2=ee\ | BUST! 12-16-68 |New Cathedral Cem Baltimore Md. 

\ DS [24 FONERAT DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


VR AIS (4) 


ome |B, Dabrowski 2818 E, Baltimore St. om VEC 16 1968 forbes Yoret 


Sy 


4 > after death. Q 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The low requires that the deoth certificote be e eceree within 2 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF EALTH 


] Av 4 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vit CERTIFICATE OF DEATH 17189 

Me 1. DEES age First Middle Lost 20. DATE OF DEATH ' 2b. HOD 
ees jype or print} Mont! D Yegr, 

ee Ida A. Pensyl Bec. “So 1868 |11.30 
ay 3. SEX 4, RACE S. DATE OF BIRTH POG | 6 AGE (In years f_IFuNoeR YEAR _T We uNORR 24 Hes. 

. lost birthdoy} Days | HOURS [MIN 
Female White Sept. 30, — emit ae 
a3 Es (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
Sse MD. United States | Wi0owe X) — pivorceo F) Balto. Co. Md. ak 
2S.E _ 0 Civ OR TOWN oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ES G A alee rest nb 5 aygng most of working life, even if retired.) INDUSTRY 
zs / Towson, Md. Julaney-Iowson Nursing Homd ams tres 
2 s = Ife USUAL RESIDES (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
aes ,! £ 2 ete 
Bes eat ee Lae Luther do | Muirfield Court, 21093 
a Md 
= Es 14, FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
5° e - 
Sree Joseph Karceski Us Kyou 
Ses Téo. WAS DECEASED EVER WS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee hae farina IF yes give war or dares of servic 
Eee sae lta aa we |o13-03- GAS | Not Recoeds 
ado é DRUMATE INTERVAL 
= 
ome a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET AND DEATH. 
Sa 2 7a 
£2 PART |. DEATH WAS CAUSED BY: VEY FITAST cared, AN CER = 
He s mS IMMEDIATE CAUSE Rom eq Ze 4 Zid S Z GEARS 
Sas 1S / DUE TO, OR AS A CONSEQUENCE OF 
2% Conditions, if ony, which gove CANCER OF  SIOIOVCLY 
Se tS tise to immediote couse (0), {b) 
Bse stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i fet @ 
SS PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
ths ee 
eves 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO] No cme CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{lf either, notify medicol exominer) PM. 19 
2d, INUURY OCCURRED | ie. PLACE OF ITURY (FOWL aim SRE, FACTOR, 
While — Not while OFFICE BUILDING, ETC 

jot work — ot work 


22a. | certify that (|) (thie-hespital) ee the in fram_P fos Led, 19, 042/30, 968 that (I) (we) tast 


MEDICAL CERTIFICATION 


) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


saw the deceased alive an 19___, and that in (my) (@er) apinian death accurred an the date and haur and fram the 
causes stated abave, (J) (vt) (#4 (did nat) view the bady after death. 
7b. SIGNATURE, ‘ 7 2c. DATE SIGNED 
cs ATTENDING MED. STAFE 
ae hanks S& pecrét prs, OO oimecror C) pas, C1] 12/32/68 
oe 22d. PHYSICIAN'S Te, ADDRESS 


— 


NaME(Type) T, C, Siwinski, M.D. 206 W. Penna. Ave., Towson, Md, 2120) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City or Town) ‘ounty) (Stote) 
it ReyOval Specify) h-/ le g AEs ix 2, Cem b j M 1 
fa - . 
24. FUNERAL DIRECTOR ADDRESS 1080 Yo kk 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AI5 {4) 2 . + 
30M REV. 1988) Use Co ake Brooks Towse 4 oaraJ AN 3 369 fi Monts ' 


director, page 3 should be detached for use os the b 
should be filed with the State Dept. of Health prior to buri 


MARTLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| £7180 


CERTIFICATE OF DEATH 17190 


; : : Tost 2a. DATE OF DEATH 2. HOURA, 
€ ses |! tpeorom Month gel” di loegau 
2 SS IDA PETERS December 1 96 
s e 5. DATE OF BIRTH 6 oe a ee [IF UNDER YEAR [ (FUNDER 24 La 
L last bigthday 
314; February 17,1886 °8O” ws[™] [| 
3 
§ 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waReieo [] NEVER MARRIED | COUNTY OF DEATH 
= fs Bgl ay kane 4 WIDOWED DIVORCED Baltimore Md. 
Se se OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
oa) Se == J ap give street oddress) during most of warking life, even if retired.) | INDUSTRY 
= 383 ka ed _ check mary 
2 . ae S = 130. Taunt RRP ae deceased lived, if institutian: Residence before ic cy OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a g 4 fadmissian) We 13b. COUNTY Dundalk Yes [7] NO fel Kinshin Ra 
Sw eros, hae | _ Baltimore 
oo ee TE ATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
= 
SAS Willian H. Peters Margaret Schlueter 
2 = Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. ]I7. INFORMANT Addess R202 Bommere Rd. 
PGS oh 8 seat leer eisai illiam H. Peters, Sr., Timonium, Md. 21093 
= ‘S| > po ae (PPROXTMATE INTERVAL 
S S 2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) BETWEEN ONSET_AND DEATH 
<« §.-2 PART |. DEATH WAS CAUSED BY: bh 
8 Se5 , IMMEDIATE CAUSE (a} 
> 58S FIAP DUE TO, OR AS A CONSEQUENCE OF 
= ef Conditions, it any, which gove 0)___Arteriosclerosis 
Ss TBE fise ta immediote cause (0), 
z Sa s § stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
wis oa i see ae ae 0) 
2a oD — = 
SE B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
aBa 
2 >ces =| Occlusion left femoral artery; Pre-gangrenous left foot. 
g3 825 = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 7s Me, WERE FROWEGS CONSIDERED IN CERTIFYING 
Buds ¢ 
a 24. = YES NO Bx] 
fee Se OK 
= 5235 & [iTe. ACCIDENT WAS UNDERLYING ]2)b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
Soest 3 | Door conteisurin [7] cause oF ogatn HOUR AM. Month Day Year 
Se eas & | lif either, notify medical examiner) P.M. 19 : 
Se s22 = ['7i4. INJURY OCCURRED | 2ie. PLACE OF INJURY (RAM FAN, SRE FACIORT 17 LOCATION Steet or RFD. No. City or Town County State 
=~ ube While [7 Not while OFFICE BUILDING, FI 
Be a lat work —_at wark - oR 
Z>30s 220. | certify thot @ (this hospitol) ottended the deceosed from_December 1719 63 to Dec. 13," 19.68 _; thot (I) (We) lost 
a. 27° he d d olive on 19.68. , ond thot in (nf) (our) opinion deoth occurred on the dote ond hour ond from the 
S555 sow the deceased olive o 
ae s se couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
<5 hae ee : ATTENDING MED SAE iz 15 5/68 
S225 Lv ZILLA veoree pays. CO _ rector PHYS 
ass a 
z = y PHYSICIAL 
Hrges || |! a) Eduardo Montelibano, M.D. HOBO" York Ra. , a Md. 21204 
ea Gsso : 
s ‘% 555 BURIAL CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
an y : ’ 
ef OSH RAMA SRAIY) Dec. 16, 1968| Mt. Carmel Cemete Baltimore, Md. 
"oes See UNERAL DIRE ADRESS 2a. RECD BY REGISTRAR 2b. REGISTRARS SIGNAIURE 
MRAIS fa tiittch Mineral Home, Dundalk, Mac. ome DEC 20 1968 


MARTLAND STATE VEFARIMENT UF CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 4 Q4 ‘ 
a tw 4 © 
LV1S. CERTIFICATE OF DEATH 17191 
Ae Se T. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
S 25 (Iype or prt) Charles se Pfau Dec, th25 doy 68 Yeor ki 
= oO 
5 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE {i a UeUNDER 24 HRS. 
4 Whi jast birthday WN, 
ay wae nate rose 28, 1904 | gE ml 
iaeore. To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8B. a 9. COUNTY OF DEATH 
2 emt MARRIED (2% NEVER MARRIED [=] 0 
San Balto. Md, | U.S.A. WIDOWED DIVORCED [J Baltimore rn 
aan 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Randallstown sive smeetaddsy1t6o, Co. Gen. Hos pina mPyotypriespite evenifretired)  OBISRY Gity Pyg 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, ISU CITY LIMITS? 13e, Ri ‘AND NUMBER 
g ( Jodmission) STATE Md. 136. COUNTY Balto, Randal lstowmrs nol By bowny Vale vr, 
Caged 
2 a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se Harry Christian Pfau Edna J, Krammer 
i= wo 
SSE Yoo, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16b, SOCIALSECURITY NO, __]I7. INFORMANT Aadress 
gas Yes, mQRQuaknawn) | Myesgueworordawsotsenie) | 272-05-3791| Mrs. Virginia M, Pfau 3709 vowmy vals. Yrive 
Zee 
QAqDdo5o ——————————————— TY  aPPROUMITE INTFin a 
gee 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) ‘ TWEEN SEL An DEA 
gat PART |. DEATH WAS CAUSED BY: \ Ih 
Se 6 gt) IMMEDIATE CAUSE (a) [Yat KZ ee. £1 St BS 
Sse 41I86G DUE TO, OR AS A CONSEQUENCE OF ¢ ow Z 
os Canditians, if ény, which gave ff ce U wa ¢ 
= 2 E rise ta immediate cause (a), (b) vp 
zes stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Boj ES last. Zp j 
= bt YDS @ 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


pieare 0 0 Z Arvrtal Gays 


190. DATE OF DPERATION | 19b.CONDITIPN FDR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs J no) CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 1B.) 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM, 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.11 21, LOCATION Street or R.F.D. No. City or Town County State 
While Cs Nat while oO OFFICE BUILDING, ETC. 
jot work —_at wark 


220. | certify thef (Athis hospital) ottended the deceased trom, —Pead 19 to How" 7H EY", that (| Awe) last 
saw the deteased alive an 19_£ Yond that inémy) (Bur) opinioh deoth occurred on the dote and hour and from the 


MEDICAL CERTIFICATION 


After this certificote hos been si 


directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours g 
should be fied with the State Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospital or ottending physicion. 


= causes stated above, (I) (we) (did) (did nat) view the bady after death. 

g 2b. SIGNATURE a zs amone Wom SMF 2c, DATE SIGNED 

zx OC AIT BAAY @ DEGREE PHYS. YX, _DIRECTDR PHYS. 12/26/68 

2 224. PHYSICIAN'S 7) Qe. ADDRESS 

z / wane(vpe)'” John J. Darrell 9017 Liberty Rd,, Randallstown, Md. 
5 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 7d. UDCATION (City or Town) (County) (State) 
=, REO SeeYtY) Dec. 28, 68 New Cathedral Cem, Baltimore Maryland 

ie 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 

bu“ NWS [Loring Byers Funeral Chapel 8728 Liberty Rd. | DEC 30 1968 (7 Lanfas Verge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


led in byft 


physician and comple 
lease remove 
|, and in any eve} 


“th en 


ransit permit. 
crematian, ar remova 


: After this certificate has been signed by the attendi 


e 3 should be detached for use as the buri 


filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 
a 


should be 


TO FUNERAL DIRECTOR 
directar, p 


VR AIS (4 
OM REV. Ry 


MAKTLAND SIATE DEPARIMENT UF HEALIA 
ayy 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 € 
1718 17192 
CERTIFICATE OF DEATH 


i PERSE First Middle Last 20. DATE OF DEATR 2b. HOUR 
[ype ar print) ' ’ Month Doy Yeor 
Fre ~ eng : 


6. AGE (In years IE_UNDER 24 HRS. 


4. RACE 


S. DATE OF BIRTH 


, last pjrthy he 0 Co 
White mae 21 8b | eae eee ee 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [-] NEVER MARRIED” | COUNTY OF DEATH 
urate Md iusA WIDOWED piVvoRceD [J Bal more. tl 


10. CITY OR TOWN OF DEATH 
| owson 


11. NAME OF HOSPITAL OR eth ea not in hospitel 
ne street oddress) SA 4 wis Wemens’ + 


12a, USUAL OCCUPATION {Kind of work done —_| 12b. KIND OF BUSINESS OR 
during most of warking life, even if retired.) INDUSTRY 


olen USUAL RESIDENCE (Where deceosed lived, if Tel se cay om CITY OR TOWN 134. INSIDE GY UNITS? 113e, STREET AND hay 
Jadmission) STATE |v cj 13b. COUNTY Rak; Batt. yes (oY nol) aibd Vol Vins St 
{ie FNHERS NAME Fist FATHER'S NAME. First i last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
ar ste H. mea Qs 2) o\n a Am Lee (Ye) €; 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, na, ar unknown) | {Ives give war ar dates of service] 21-07-7002) B tt... ? ie ie 4 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢),) ; J aiwen aioe 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) Pohola [/Kievrs a C 
& of O 7 DUE TO, OR AS A CONSEQUENCE OF x i) 
Canditions, if aby, which gave i Cd , Lapel PS aS Cvla, ee a4 
tise to immediote cause (a), {b) 7 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


hast. @. 
unt) 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. “DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo 10 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(COR CONTRIGUTING (] CAUSE OF OATH HOUR aa Month Doy ae 
(lf either, natify medical examiner} 


21d. INJURY OCCURRED | 2Te. PLACE OF a (3 HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Not whi ‘OFEICE BUILDING, ETC. 


fot wark —_ot wark 


22a. | certify that (I) (this fiospitel aaitended the deceased from__i¥ arora b>, topec 2), 19 tH , that (I) (we) last 
saw the deceased alive an__VEC 19. Sand that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stoted above, (I) (ye) (did) (did-mot) view the bady after death. 


22b, SIGNATURE Fa a ahr 2. DATE SIGNED 
‘ b tik tera Vax, Z>) DEGREE PHYS. prector CO pis. Ocoee day 27 LG lek 

Tid. PHYSICIAN'S Te. ADDRESS " 

| NAME) Mertand E. Day ~F ~33122 GF Bslbhimar MQ 
(730, BURIAL, CREMATION, | Reena eee a 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 

ReQYBL peg Western Baltimore, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY vie 2b. a al abl3 

|_Wm, Cook~Brooks Towson, Towson, Md, 21204 _| Dat oar} ¢ EC 2 4 1968 _ fHorlhg } P hal 


MEDICAL CERTIFICATION 


4 item ¢ Phoned N.4o.1-9= 2MARYLAND STATE DEPARTMENT OF HEALTH 
Oe cee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 17783 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. {7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if initution: Residence before admission) 
a COUNTY 73. aw : °. A yy COUNTY 
& MARYLAND 


“50 
Bee 
a 
see 2 B- CHV OR TOWN (If outside corparate Iimits, © LENGTH OF STAY IN Ib | c CY i TOWN (\Moutside yay iy. write RURAL ond give nearest ET 
SEsFEN wit BURA aod ive nearest Joy) 
25s Bi , Sons — 
xa ; 
r 2 Aw Jp) =m OF HOSOTAL OR WISTHUTION Z hospital, y * ee © STREET ADDRESS 7 RARE 
= a f 
Soe aero y 2801 yes CL] no 
28 2 fUMAnW4 
see & 3613 MAE First Middle lost 4 DATE Manth Day Year 
Soe a BF] Ciype or prin Wa L7TER FFECPS DEATH 2 25 9 
Sof <€ 5 SEX 6. COLOR OR RACE | 7” MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH AGE Tn years [FUNDER TYR TF UNOTR TS 
—= lost birthday 1. 
Beg” Jee widower [~~ —_oivorceo cy 
Bee Te Sta al (ive king waka T0b. KIND OF BUSINESS OR ~ BIPFRALACEA(State or foreign country) 12 GZ OF WHAT 
o luring mast af ing life, even if retire INDUSTRY Qe 
2 } 


13. FATHER’S NAME 14. “MOTHER'S MAIDEN J io 
yi, /] / “] 


v i eke Lana MW pan. 


= 
S 
3 
a 
S 
oS 
: Ry 
sas 3 d 
4 = rs aE Ak 2 
ie Daal! K Was DECEASED Pr aca EES |p SOALSSECURTT HO [AT On 7 Ag Smeg Y = 
celia oe 6s/no, or unknown’ yes give warff dates af service! at z ? > . 
gee 5s {! 218-0 9-1 ER tp.AALY Lh, teen fl oh 
See GF 18. CAUSE OF DEATH (Enter nly ane cause per line for fo), {h) ond (a) j ARTERVAL BETWEEN 
cfs Be PART |. DEATH WAS CAUSED BY: f, L>. Zz... ONSETAND DEATH 
Sige Ses Y} > 7 IMMEDIATE CAUSE (a) cad At oe 4, 
=. DUE TO : 
>oe 7 
yams esos Conditions, if any, which gove () 
at rise ta immediate cause (a}, DUE TO 
2 -~—5 85 stoting the underlying cause 
S28 we lost, — : 
SEP SOs 
SEE Be 2 c= | PART IL OTHER SIGNIFICANT CONDITIONS na TO DEATH BUT NOT REIATED TQ. THE > DISEASE CONDON GIVEN IN PART 1(a) eas eae 
ost Fs Alely  L]_ No 
ee e22f *151722) ves [) NOW 
es ke = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature fre injury in Part | or Part Il Ti item IB.) 
~f> SS & | PRIMARY C1 or CONTRIBUTING CI 
e5548 5 S | CAUSE OF DEATH 
wos & =z 
Z2o5ec8 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City ar fawn) (County) (tate) 
ZEx~so e 2 Haur am. While Not While factory, street, office bldg., etc.) 
Sees Ss p.m. 9 atwark LC) atwok C) 
eet areas 21. U certify that | taak charge af the remains described abave, held on Autaps , _ Inspection ir and in my apinian 
a ei 5es Y g psy P Y yp 
SS Spe s death resultpf fram: jatyral couses [2b-“Accident |_|, Suwyide [|], Hamicide Undetermined manner 
@ = wee 
g32 O- 
38525 CHIEF MEDICAL EXAMINER 
me eo 5 SIONATURE, SD LLL GA cp, ASSISTANT MEDICAL oo 22. DATE SIGNED 
eesess EXAMINER" Z DEPUTY MEDICAL EXAMINER 2 
> J 
a2Ss2« 2] | Rane A VJ NE x pap) //h Yr MLD asteltaiaet scty Stviita gees) VY 2S Gb 
a ire 
5 Bees 3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. AME OF CEMETERY, OR/CREMATORY 73d, LOGAION [ity or Town) {State) 
2 So} REMO' AL (Spatfyy) /2 = ye UY ff 


d 
VR AISME (5) 24, FONERAL DIRECTOR a DOES "Ba, RECD BY REGISTRAR 
Ae % Mpevat hate) p Live AolAN T1969] , AN 7 ‘969 


: The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ow 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely( fill 


Thon pleose remove carbo 


, cremation, or removol, and in any event, wit 


e 3 should be detoched for use os the buriol-tronsit permit. 


pers. 


should be fied with the Stote Dept. of Heolth prior to buriol, 


pai 


director, 


VR AL 
30M REV. 


MAR TLANL OUATE VEPARIOIENT UF MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iy a 
474194 CERTIFICATE OF DEATH . 

ik tia ate First Middle Last 2a. OM OF DEATH oe e 2b. ee 
HAR GAITHER POWELL bowtie 29 JY blaon 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years if UNDER 24 HRS. 

Sadie 

To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED [X] NEVER MARRIED[-] | 9: COUNTY OF DEATH 

Balto. co. igs ee | winoweD []___o1vORCED [] Balto. Co. Md. 


10. CITY OR TOWN OF DEATH 11. NAME aes ih OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“ ive street dug life, if retired. INDUSTRY 
(Sparks, Md. HASSE Mi11 Road CRB MAG engl een tried) 


) | 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 43d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER: 
admission) STATE Ma. 13b. COUNTY “4 Sparks YES] NOfx] Easor Mill Road 
14 FATHER'S NAME first Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ROBERT W. POWELL ANNIE VENEY 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
21h-22-8137A Mrs. Marie Powell msor Mill Rd. 
18. CAUSE OF DEATH (Enter only ane cause per finesfar (a), fb), angp(c).) rie on De 
PART | DEATH WAS CAUSED BY: QAP a tlie 2 a 


a IMMEDIATE CAUSE (a) G-Mit-EA 


43779 DUE TO, ORAS A CONSEQUENCE OF = 
Conditions, if ony, Mich gove V' eA Sa ee 7 
rise to immediate couse (a), (b) 

‘ G 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


“fx 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
yes (] Not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[COR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, eae 2If. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
hi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


While -— Not while Oo 


fat wark at work = rae 
220. I certify thot (I) (this hospitol) ottended.the deceosed Vira 1922), ta_ fy Ce | 19S, thot (I) (we) last 

saw the deceased alive on 1YZZ_g’and thot in (my) (our) opinion death occurred on the date and haur and fram the 

couses stoted abave, (I) (we) {did (did not) view the bodyfter deoth. 
2b. SIGNATURE i: > W) 22. DATE SIGNED 

40 ew, 
Lo? “A NR Oy Moe OM OL Doe 90 

22d. PHYSICIAN'S — 22. ADDRESS 

WWittrs WALTER 7 SEES ; nies sible We KL 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City or Town} (County) (State) 


Buber 1-2-69 Stevenson Church Cem.| Monkton, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. 8 TRAR'S. sia RE r: 
ofAN 9 969) 4“o7* 


MORTON & DYETT F.H es 


that the death certificatg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requir 


Page 4 moy be retained by the hospital or ottending physicion. 


MARTLAND STAID VEFARIMIENT YF ACALIA 
Ttem7a FilmGhO? jrvGldn/Onvitie RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


avigss CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. Hi 


(ye °HRRVEY MARCELLUS POWERS 12 _ "92" ae 
3. SEX =e S. DATE OF BIRTH oo jeors —|_IFUNDERIYEAR_| IF UNOER 24 HRS. 


7a. smn wi a; foreian_y]TbCTZEN OF WHAT COUNTRY? © aeeieD [pYWEVER MARRIED] | COUNTY OF DEATH 
nti 
ae? Ye air USA WIDOWED []_* “DIVORCED Ti Mite Md. 


tise 10 immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ag a 


3 
Son 
a Se 
2 gs | 10. CITY OR Tom OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION {If notin hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=5 S46 TOWBON ower haa, ALTO MED, CNTR during most of working life, even if retired.) | INDUSTRY 
Bs z 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY Tres 13e. STREET AND NUMBER 
agi te Aodmission) STATE 
eee MARYLAND COCKEYSVILE °%! | BOXER RD 
SI 14. prik NAME First Vink Lost 1S. MOTHER'S MAIDEN NAME First 2 Middle Lost 
° ZZ 
Marcellus x bluty 5: frK/s 
His, WAS DECEASED ae i Us. ARMED FORCES? — SOCIAL SECURITY NO. 7. Fah iy. Address 
a Se es, ‘own! If yes. gy/g,war or dataset service) i Ke 
3 yes YL _WA-10-08 53) Family Kecatds 
= 5 IKIMATE INTERVAL 
i 8. CAUSE OF DEATH (Enter only one couse per line for {0}, {b}, ond (c).) BETWEEN ONSET_AND_OEATH 
g PART |. DEATH WAS CAUSED BY: 
< TANOuTe Gust (o) BRONCHI PNEUMONIA AND URINARY INFECTION 
= Fi } DUE TO, OR AS A CONSEQUENCE OF " 
s Conditions, if ony; which gove «)__CEREBRO VASCULAR ACCIDENT 10 DAYS 
< 
Ss 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 

ZL. {x 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No et CAUSES OF DEATH? 
Als : oO 

© 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= (COR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy ae 

[lf either, notity medicol exominer} P.M. 

= 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (ign 1OME, FARM, STREET, a] 2M. LOCATION Street or R.F.D. No. City or Town County Stote 
While i OFFICE BUILDING. ETC. 


jot work —_ot work 


220. | certify thot (1) (this haspitph, attgnged the decessaa Toes aoe Sj ta_be-U2 _ 19_99 | that (i) (we) lost 
sow the deceased olive on=@“&—V@ SND ond that in (my) ( en opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the body ody after death. 

“13-62-68 


Tb. SIGNATURE Ne ATTENDING MED. STAFF 
_F- ete DEGREE 1 oector O of 


uld be filed with the State Dept. of Heolth prior to burial, cremation, or removol, and in any event 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial. 


PHYS. PHYS. 
Se ‘ 22d. PHYSICIAN'S ‘22e. ADDRESS 
{ NAME (Type) F eNAE ™ 4 6701 
BURIAL CR aaa 23b. DATE 23c. NAME OF CEMETER’ “ELL YW hie Cake IN (City or own (County) (Stote) 

Bis eh pc. Hi 1UE rece- Falls kd fet, (Oy, (fle, he, 

pe Bar e yz ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
VR AL 5 th g . 

Raia a PZ. COM, ft ¢ oadE C 1968 verona, < 


TO HOSPITAL OR Bik: PHYSICIAN 


The low requires that the death certificate be executed within 24 > after deoth. \ 


a 
ast 
3 

Pa 

S 
ae 

a 

a 
— 
3 

= 

2 
1 

S 


Poge 4 moy be retoined by the ho 


MARTLAND STATE DEPARTMENT OF HEALIT 
6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 171 


See T, DECEASED: NAME Middle lost 2o. DATE OF DEATH 2b. Hons 
(Type ar print) Lester Price Jr bi o8 \4.65 Mm 
i 
S. DATE OF BIRTH AGE (In years TE UNDER 24 HRS. 
: races [wah eee 
= es 3 
>a Ss 5 
eres: To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIEDSE] [9 COUNTY OF DEATH 
: i i 
ie ga county) Ma. Uss¢ WIDOWED [} DIVORCED [] Baltimore County ee 
a! 
225 10. CITY OR TOWN OF DEATH 1. NAME Sepcetiase INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. fea BUSINESS OR 
St Secs 4 give street address during most of working life, even if retired. INDUSTI 
=855°|Randallstow Balt 4 ani ae a a 


ént, 


more Coun Gen 
2. ] 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN ' INSIDE CITY UMITS? | 139. STREET AND NUMBER 
: ladmissian) STATE Ma 13. COUNTYR SI to Owings Mill SO ‘om Garrison Forest Rd. 


= @ 
a3 
ez 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle lost 
se ‘ Raniker 
es Frank Pri¢e Gusty 
3es 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, {egt unknown) {If yes giva war or dates of service) 215-}6- 3306 Mn. WeLlian 0. Gno{, Owings 7) A { L i Id. 
Ges 
aos SSS TPPRORINATE WT 
SEE 18. CAUSE OF DEATH (Enter only one cause per line fay (a), (b), ond (¢)) —_ BETWREN ONS AND DEAT 
. Te PART |. DEATH WAS CAUSED BY: : AS a 8 . 
SEs ‘ IMMEDIATE CAUSE (a) «D Si 
Ess if [20 DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if any, which gove w»__4AR eed LDP Aviro- lel to 
ee tise ta immediate couse (0), | (| 
zs ‘2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF a; C\ 
soir last = tae ey donk. aie AES 
i=] el 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 
s22 z(f20/ Very dre 
ies = 190, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge°ay, |e CAUSES OF DEATH? 
8 1E Ys] NOE] 
=se “*< le 
2°53 & [las ACCIDENT WAS UNDERLYING [1b TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
SEteg & FLOR contRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Yeor 
Ser & [lif either, natity medical examiner) P.M. 19 
Sec = 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.}} 21f, LOCATION Street or R-F.D. No. City or Town County State 
ie E & be Oo +H ae Od 
=35 lot wark — at wark 4 a \ e = e 
Bee 22a. I certify thot (I) (¢his hospita P atignded de deceased [A= 59 MOB to TO 19 8 | that ()(wepiost 
oe a saw the deceased alive an___t~ 19 © and that in (my)€out} dpinion death occurred on the dote ond hour ondtrom the 
eBe causes stated abave, (I) (We), R&dDidid not) view the bady after death. 
Se 
= 2b. SIGNATU ATE SIGNED 
ee G hae ea eee ATTENDING MED. STAFF ay S- PAG 
Eos ami OLLS CY LO Az DEGREE PHYS. DIRECTOR PHYS. NN B 
oe ; 
age 22d. PHYSICIAN'S " 2e. ADDRESS 
<3 ! NAME (Type) 
wis (| =a 
ES as 2a, BURIAL, CREMATION, | 23b. DATE 3 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
oes BREADNBL Brecty) Fan.2, 68 avolls (hapel Lutherwille 


24. FUNERAL DIRECTOR ADDRESS 280. AN REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


e & Sons Reisterstoun, lid. oat 1969 feLonbe, § 


fs 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


1 


ing physician and comple 
Then please remove carben_papers. 


or remaval 


transit permit. 
|, crematian, 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health prior to buria 


directar, pag 


|, and in ony event, within 72 haurs affer death. 


i? 


(Type or print) 


MALE 


1, DECEASED-NAME 


MARYLAND STATE DEPARTMENT OF AEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


, BALTIMORE, MARYLAND 21201 


1s? CERTIFICATE OF DEATH 17197 


First 


WILLIAM 


Middle 


ie PRICE 
S. DATE OF BIRTH 


20. DATE OF DEATH , 2b. HOUREAS 
Mant De Ye 
12 ““el "ee: Sie locos 


6. AGE FUNDER 24 HRS. 


ears 
last bi he MONTHS | DAYS | HOURS [MIN 
YRS. 


CAUCASIAN 1-03-76 
Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FZY NEVER MARRIED[-] | % COUNTY OF DEATH 
it 
cy hervillel Md A wipowen [] —_ivorceD BALTIMORE Ft 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
BA MOR IGREA BA 's MED 


1b. COUNTY 


M Ba 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN 


am Ambrose 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ah 
Téb. SOCIAL SECURITY NO. __|17. INFORMANT z Address 
Yes, no, or unknawn) | (lyes ive war or does of service) Magpies yes | mma Mosner Price, Glencoe, Md. 21152 
Ns re 6 


PART I. 
7 


Conditions, 


stoting the 
ist. 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) 


tise to immediate cause (a), 


EAT WT EMEDIRTE CAUSE (o) RENAL FAILURE 


a DUE Ta, OR AS A CONSEQUENCE OF 


if ony) which gove 


No 

13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
Ys] xo] 4 

bo dee We ene ane 


NAME First Middle fost 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


¢)._CHRONIC URINARY OBSTRUCTION AND CYSTIC 


underlying couse DUE TO, OR AS A CONSEQUENCE OF 
9. 


KIDNEYS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


=z i 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= vs] = soxX] 

S [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B) 

S | Cor contrisutinc (7) cause oF ogats HOUR AM.  Manth Day Yeor 

& [lif either, notify medical exominer) PM. 19 

= 72d. INJURY OCCURRED j 21. PLACE OF INJURY (2 HOME, FARM, STREET, B33) 21f. LOCATION Street ar R.F.D. No. Gity or Town County State 
While -— Nat whi OFFICE BUILDING, ETC. 
jot work. at wark 


, 19.08 | ta SB, 1969 _, thot (1) band lost 


22a. | certify that (I) (this haspital) attended the deceosed fram Lid 
sow the deceosed olive on. = 19 68, ond thot in (my) (862 opinian deoth occurred on the dote ond hour and fram the 
couses stoted obove, (I) (xe) (did) (did Dt) view the body ofter deoth. 


Tb. SIGNATURE 
Rhamdler® ENDIN 
emma | oecret BAY NS 


PHYS. 


| 22d. PHYSICIAN'S ‘22e. ADDRESS 
/ waut(he) “Ry VASUDEVA, M.D 6701 


3. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 
REMY pete 12-21-68 St. Johns Lutheran 


24. FUNERAL DIRECTOR ADDRESS 2Sq, 


pee 2 3168 Sb. PECK BARS Bi pine 


Wm. 


Cook-Brooks Towson, Towson, Md, 21204 | pa 


‘2c. DATE SIGNED 


DO diitcror Opis, 12-18-68 
N CHARLES ST, BALT.MD 
23d. LOCATION (City or Town) (County) (Stote) 


Glencoe _ Baltimore, Md. 


MARTLAND STATE DEFARIMCNT OF HEALIA 


Yes, na, ar unknown) | {If yes give war or dates of service) : 
i AlH+03- | CA gre7— 
18 CAUSE OF DEATH er ani one cause erie or (), (9. od (2) 3 eEIWAtN ONSET an Sea 
PART |, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) MWR maa 


é > 


79 DUE TO, OR AS A CONSEQUENCE OF 
Koaditons, anf dineh aove ra Duodeval o Sstnuchow aud Geftahor 


tise ta immediate cause (a), 


-transit permit. 


] > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
5 CERTIFICATE OF DEATH iviss 

z= Gy Bs pi First Middle Tost 20. DATE OF DEATH 26. HOUR 
Ss Beza ‘ype or print = : eS _. Month _ e 
S 853 . So (237 LRA V2 CEM BS A 
5s) 2Ts 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In yeors — { “iFunoen tear _[ iF UNDER Fa HRS, 
Ss 235 Pa = Aas € lost birthday} Days | FO IN 
. =8e LO F bt YI TE: TO) ad F— SF _YRS. 
ese Tes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED DX NEVER MaRRIED[-] | 9% COUNTY OF DEATH 
— evs country) 
= S35 me Y A, ES Ss winoweD [} DIVORCED [7] fia [$009 CFE Mi 
= ae s¢ NS Ji0. CY OR TOWN OF DEATH Tad eee INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se ee y_ give street odgress| a during most af working life, even if retired.) INDUSTRY 
= =534o \errite {ls Nair ath Ce: Cen nese i 

S5e () 2 [80 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before TEER ARFO WN, [1% iasoe ctv Us? T13e, STREET AND NUMBER 

avo = Jadmission) STATE 13b. COUNTY a . ee 

bes / Ld | Heights O_O esc~ Saeesr LE Ave 

rete, 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Ee Lara Ceame 

es FARA CRAMER 

Sé8é Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

3e8 

Ze$ 

ass 

Bes 

Bee 

2 

SEs 

hee 

23¢ 

Sans 

SEs 

=, Se 

2 

2) 

= 


uires that the death certificate be & 


s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF A 
s e ee Q Dltrnoma ot VOACAS wihGy weterkees 
Fa = f 
a= 5 iS PART 2. one pera CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
ee hg : yd gpros a 
Smead K (VLG ae AA ff 
£ ole Fg a 
é3 875 = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERE 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 385 41s yt aw CAUSES OF DEATH? 
£5852 2el1a-34-Ovcrevucrion 249 Doak SO wot 
pier?) ia & [Plo ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
a5 ei | Clor conteeutins (7) cause oF peat HOUR A.M. Month Day Year 
YEE0Ss & [lt either, notify medical exominer) P.M. 19 
3 Sec = ]/216, INJURY OCCURRED Tle. PLACE OF INTURY (AT HOME Fai SHE ACORT.)] ZTE, LOCATION Stee! ar RFD. Wa. ily or Town County State 
ze 732 While Not while OFFICE BUILDING, ETC 
Beg £3 2 jot wok) at wark O P. o 
Z>Bes 220. | certify that (I) (this haspital) attende deceased framtoh = 1 SF 19 65 tol AAT 19 BA that (1) (we) last 
o2=53 saw the deceased alive an 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
we e3= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
<< Sas p. SIGNATURE : Fer Fe vr an 7c. DATE oe 
eg 
Ss=c3 grr Gi OFS fIw) VD, ororee Bu OO pirecror O pays, A] 1 o-- ~6 
a of 
2euc= 724. PHYSICIAN'S 22e. ADDRESS 
rg = re ! NAME (Type) Jesus C.Santem Baltimore County General Hospital 
S~ 8sxz “ns. SS SSE =a SS EEEE=__A=_== 
SeS5e2 2a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘ 2d. LOCATION (City or Tawn) Count State) 
Serre REMOVAL (Speci ee 
e=o°" Burka |1-1-69 Loudon Park Cemeter Baltimore City, Balto. Md. 


< 
3 
> 
Ss 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2S. RAG BARS SINATU 
am Wao. | Howard H. Hubbard 4107 Wilkens Ave. 21229 oaDEC 31 1968 f alas ‘ 


death. 


hen please remave carban papers. 


igned by the attending physician and campletely filled in b 
permit. TI 


After this certificate has been sign h 
directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs ¢' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
ikek DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17139 


CERTIFICATE OF DEATH 


ib (heath First Middle lost Y 2o. DATE OF a ‘ 2b. HOUR 
e oF print) y Dg Ye 
be os LEE STEVEN QUESENBERR ee 68 «62:20PM 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {lp a TE UNDER 26 HRS. 
last birthday) DAYS | HOURS [MIN 
MALE WHITE 7/11/10 S asi| al el ee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED f=] NEVER MARRIED 9. COUNTY OF DEATH 
oun AS U.S.A. wipoweo oworcto F} | BALTIMORE COUNTY Md. 
, | 0. city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospital | 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
4 i dina, 7 U 
FORT HOWARD aA. HOSPITAL, Fr HOWARD HO so“ wboR® breviR| "RUCK 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? —-[]3e. STREET AND NUMBER 
/ 4 jodmission) STATE ARYAN D b COUNTQU REN AwNE CHESTER yes —X] NO 
) [Te FaTRER'S NAME fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
THOMAS QUESENBERRY NAIN Te LEWIS 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address : 
Yesnpgnegunicnown) | Curestge™" 1979 18 51 8 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH (Enter anly ane cause per fine far (a) (b), and ()) BETTE ONSET AND DEA 


PART t. DEATH WAS CAUSED BY: 
A< IMMEDIATE CAUSE (a) 
{ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if an which gove ) PULMONARY EMBOLI 2 


rise to immediote couse (0), 
sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


st #ROO (q_ARTERIOSCLEROTIC HEART DISEASE YEARS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


LAENNEC'S CIRRHOSIS 


BRONCHOPNEUMONTA, UNDETERMINED ORGANISM 


{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M, 


9 
2Id. INJURY OCCURRED | 2ke. PLACE OF INJURY (i HOME, FaRM, STREET, FACTORY.) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC, 


lat work —_at work 


22a. | certify that Q (this haspital) .t ed the deceased fram AS AST) , ta. Ser Pig , that {t) (we) last 
saw the deceased alive an 75 19____, and that in (4) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (% (we) (did) (dHPABt) view the body after death. 

2b, SIGNATURE ; i 22. DATE SIGNED 


2 
hon pe XK gh Zrcse SB Moon OHM oa] 12/6/68 
mtu (eel = NEILON NETLSON, M. D. 2eWESPORT HOWARD, MARYLAND 


20. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BRE” u/o/¢6F  |LOUDEN PARK NATIONAL CEMETERY BALTIMORE, MD. 


ws, INERAL DIRECTOR Al 5 b. REGISTRAR NATUR 
; . JOSEBR N Gas : 
Af BZ CRTCVWO 7 gf 


fj G 


= 
© [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20D, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

= ves no] 

= 

3 [Zio ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

3 

3 

= 


Items 8,9,13 él MARYLAND STATE DEPARTMENT OF HEALTH 
piviston < OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Na FilmGo7 12/19/68 kk TIFICATE OF DEATH 17200 
aN 
32 a a. Ed a ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
B55 a, a. STATE COUNTY 
a ; ; 
258 —_ Baltimone eany MARYLAND Maryland Vv maa 
= TITY OR TOWN (if outsia 
3 34 i one RURAL. an CO ee | c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and glve nearest town) 
=\e / fowoon (hevy (hase 
& BSar%,| {NAME OF HOSPITAL on INSTITUTION (if nat In hospltal, give Strest address) || a. STREET AODR 6. TS RESIDENCE 
=s_/~| Towson (onvateacent Home 3409 Bradly Lane ea 
>cs = 
SSS /5 | 3 NAME Dr First Middle Last 4 DATE Month Oay ‘Year 
oO DECEASED . 
+ ae (Type or print) (Loie Racketraw beats December /t 968 
Bae H 15. sx 6. COLOR OR RACE 7, MaRRiED [~] NEVER MARRIEOR]| & OATE OF BIRTH cn me (in ah eeR Alo a Rss 
a=] = jonths ys jours in. 
{ =] ae Female white wipoweo [-] oworceo]|Yan. 23, AEEO! Bee yrs. | 
= Jos, USUAL OCCUPATION (ve kind gf work done 10b. Ki OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

vo dyripg most of working life, even If,retired) INDUS: COUNTRY? 

85 naatan~netined Lid Michi 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ee unkrounerecd, Alfred Rackstraw grea etd) / 

oe 15. WAS DECEASEOEVERINU.2. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. = ANT mi 

eS (Yes, no, or unkown) | (If yes give war or dates of service) 

43 no none amity neconis 

~ 8 

ee 

gs 

ch 


18. CAUSE DF DEATH [Enter only one cause per line for i and (ch INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: & n a (Qe SEAL PEST 
; IMMEDIATE CAUSE (a). 
Lf Uf 7 
| QUE TO 
Conditions, If any, which (b). . 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. (c) 


s PART Ll OTHER SICNIFICANT CONDITIONSCONTRIGUTINC TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) |19. AEs 
| SS 
i iba yes [] No [-4- 
= a 
Ez 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING (j CAUSE OF DEATH 
© | (IF EITHER, NOTI. EOICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work AS 
21. | certify that (I) (this-hesp) 1946, to ge - IT 1952) that w twertast- 


saw the deceased alive on , from the causes and on n the « date stated above. 


: : 22b. DATE/SICN) 
By PHYS NS TY Ginector CO] Pays. o| L2ftt 65 
22c. Oe vat 
| BEC aie C. (Fame iy 


23a, BURIAL, Pemcl | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ny CORT on aa hinchcos town or county) . (Stale) 


s EMOVAL (Specify) d, 


24.~ FUNERAL DIRECTOR ADDRESS ja. REC" | BY Haahingto ‘25b. 2 esismaia’s Sic ATURE 


| fein Burne Sona 640-12 Yonk Rae Towson, il.| one DEC 13 1968 polenta Sods. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) Wh 
20M 1/65 


/F 


1 
OR STATE 


HEALTH ek 


TO oepuTyDbicat EXAMINER: 


This certificate shauld be executed within 24 haurs after — & delay is 


18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examines‘s Office\alang with farm PM3. Page 


= 


Page 3 should be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


Health prior ta burial, crematian, or removal, and in any event within 72 hours ofter death 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


i? is : ie OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 7204 
ri MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME i 20. DATE KNOWN[ Month De HOUR 

(Type ar Print) PB ol ‘STI. [xk "| 2 de raf re 

RA DEATH MATED [] 68 9+ 3Hr 
3. SEX 4 a % DATE AF BR 6. Reena 2c, DATE PRONOUNCED DEAD 2d, HOUR 
stb 3 5 Month Doj Year 
mite |S/RX//GS7 ala ls neo” ar “ngs | a. ay 
To. i By SPLACE (Stofe or farggn 7b. CITIZEN OF WHAT ne 8. MARRIED [E}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ou) Dy Via wooweD pivorceo F) Bal id, 
10. CITY OR TOWN OF DEATH MI ee OF HOSPITAL OR INSTIT pu ape in Be ae To. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
BR OQ 

To. USUAL RESIDENCE {Where deceased lived, if ination Residence titan Tae CITY OR TOWN it WWSIDE CITY UMTS? 1 13e. STREET AND NUMBER 

odmission) STATE 13b. COUNTY ves (No 

Md Balto. —_|___= _—_} 5150 Grundy Lane 
14, FATHER’S AME First Middle lost 1S. MOJHER'S MAIDEN NAME First Big Lost 
» 
chal Fe. A: ce BPERIVE ; 

Toa. WAS DECEASED EVER IN U.S. ARMED FORCES Tb. SOCIAY SECURITY NO. DDB hal 22 of AAT &7 

(Yes, noarinknown) {if yes geve war or dates of service) iy 2 

VAG 4] Mii V2 O RE + F 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c}) BTW ONSET AND DENTA 


PART |. DEATH WAS CAUSED BY: 

- IMMEDIATE CAUSE (0) 

y A DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove (b) 
tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 a tg 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


{ 


= 5 
= [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? sD Nog 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 

= | PRIMARY BX] OR CONTRIBUTING ([] HOUR A.M, 

S | cause oF DEATH 2 PM 319 9 '%g Sbj, found in auto with vac, cleaner hose 

= [2id INJURY OCCURRED | 216. PLACE OF INJURY (At home, form, sireet, Tf. LOCATION Street ot R.F.D. Na, role from @hhust it 


vee yvor er} fotr, fe bulng, ec) 


aT work LJ AT work ont o 9 


220. mil thot | took chorge of the remoins described obove, held on Autopsy [_], han Be ati a ond in my opinion 


death Tégu m: ON Wy Cie Accident (J, Suicide _Suicde fod. Homicide [J, Undetermined monner (_} 


CHIEF MEDICAL EXAMINER [C] 
SIGNATURE Mo, ASSISTANT MEDICAL EXAMINER Gel 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1/1/69 


NAME (Type) ADDRESS{Street, city, tawn, ar caunty) 


pe ys Le Oe ye CREMATORY 23, FOCHIBN (City oF Town) (County) Stot 
pool MM ~ Yelper MeL. 


25a. REC'D BY REGISTRAR: ‘2Sb. REGISTRAR’S SIGNATURE 


LI AL 
Ore Velo JHE, Feet ove. aig JAN 3 4966 


= 
= 
= 
oy 

=U, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital or attending physician. 


VR AIS. (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STag |S UGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21, | certify that (I) (this-hespitap) attended the deceased from_2 7 Co, 1975 te 32 _, 19 GS, that (1) e) last 
saw the deceased alive on. 19. and that death occurred ag M, from the causes and on the date stated above. 


22a, SIGNATURE [7s TE v2 
ATTENOING MEO. STAFF 
wm bo necay mo. PHYS. [4 _oirector [J ee 52/E 
23. DATE THEREOF | ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town rea) (State) 


Moreland Cemeter Baltimore Co., Md. 
1/2/69 ADDRESS pA j 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 


HAN 2 1969) fOHorbas fudge 


director, page 3 should be detached for use as the bi 


[Ra im Concwag WD | pe Laos buen 


4 
ae LPIGR CERTIFICATE OF DEATH 47202 
pars = = 
228 1. He OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= cs b. COUNTY 
75 Ve ALltimeké uarviano || MatYEand ft LTO 
2a * D. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
IS 2 write RURAL and give nearest town) x 
é" 3 Parkville Parkville 
= ca d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e Pe ee 
om 
Se 8664 Rock Oak Ra 8664, Rock Oak Rd $es 2) iNOS 
3 /] 3. NAME DF First Middie Last 4. DATE Month Oay Year 
= 
- OH? DECEASED DE 
Se 7 ]__ Mype or print Mrs MAR M KRebu cK | DEATH LOE 3e 19 
828 5. z 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8- OATE OF BIRTH 9. AGE a a TF UNDER 1 YEAR |IF UNDER 24 HRS, 
r= irthday) | Months] Da: Hours | Min. 
Bee Cy vle. WIoowEO DIVORCED Jan. 29, 19 ZX 
sos > yrs. 
o£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
Sey during most of working life, even if retired) INDUSTRY COUNTRY? 
285 Inspectore Bendix Frie Virginia seks 
ed 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
a5 . 
= John C Youn Lillian Whitlock 
ss 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
2 —e° (Yes, no, or unkown) | (ifyes give war or dates of service) 4 h 
ee 0 579-09-0429_| Miss Susan Kline-8664 Rock Oak Rd. 
= xe 18. CAUSE OF DEATH [Enter only one cause ie for (a), (b), and (c).1 INTERVAL, BETWEEN 
> 5 
AL TONE) Colona ey OC Josep pov de 
ot “) “IAQ L71SERSS 
pd H/IO0O DUE TO tee Be 
Bas 
O55 Cenditions, If any, which a Archit Relstotic and Nope en TUE 
Sy = gave rise to immediate may 
ReSpe cause (a), stating the 
3 2 underlying cause last. ©. Gh $fescls ROSS £ oy 
= 4 5 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART 1(a) |19. Cue 
eos , 5 = aa ? 
sis X|é | ves] No [] 
& = ZU 
Sez = | 20a, ACCIOENT WAS UNOERLYING [] 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
fos & | DR CONTRIBUTING (] CAUSE DF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Se a Hour a.m. While Not While factory, street, office bidg., etc.) 
pope = pm. 19 at work at work 
Sra 
2 
23s 
Bos 
Qos 
Lov 
a wo® 
eal Se 
=o 
a, —) 
Poe 
Res 
ote 
= 


REMOVAL (Speclfy) 


24. TONER . RECTOR 


eonard J. Ruck Inc. Balto.Md. 21214 


232, BURIAL, Fie 


1/65 (A 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execut 


2 


gned by the attending physicion and comple 


Page 4 may be retoined by the hospital or attending physician. 


MARTLAND STAIC UCPARIMENT OF HEALIA 


1 N 4 aa a3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i) Av4S CERTIFICATE OF DEATH 17203 
pe iT, anes bag First 2o. DATE OF DEATH 2b, HOUR 
So int) oF 
$5 3- yesarret) _ John Rector December 3" 4488 m 
2s By a SEX 5, DATE OF BIRTH 6 AGE (hn yo Ure Is. 
Y ¢ los i ul 
2 & x Male White August 16, 1880 | “88” ws [™] || 
=* 3 7a, BIRTHPLACE (Stole or foreign |b. CZEN OF WHAT COUNTRY? awed) wevenwaneco[] COUNTY OF DEATH 
see Virginia U.S.A. WIDOWED [RX] __IVORcED [J Baltimore Md, 
= ae 10, CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
= i u i i if reti INDI 
ke: 00 Catonsville “4YGO"N? Rolling Road Speti ped ee cent tated) ay 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c. CITY OR TOWN 3d. tnsibE ciTy LiMiTS?—-[13e. STREET AND NUMBER 
Catonsville! SC) ‘0k |1700 4, “olling Road 


BHodmissian) STATE 13. COUNTY. 
/ Md. Ba, 
TA FATHER'S NAME Fist Middle lost 1S. WOTHER'S MAIDEN NAME Fist Middle Tost 
Albin Rector Unknown 


160. WAS ee EVER ils ARMED. FORCES? ; Tob. SOCIAL SECURITY NG. 17. INFORMANT Address 
I ha 216-09-8982A| Mr. Aikin H. Rector, 1700 N. Rolling Road 


18 CAUSE OF DEATH (Enter only one couse per line for (0) (b}, ond (}) A Dea 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 3S Barun Vt 


PROX 
BETWEEN ONSET 


Conditions, if ony, which gove f 
tise 1a immediote cause {0}, (b), 
stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


best pia Dp hi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-tronsit permit. Then pleose remove c 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, and in ony event, 
“a 


x=) 
BS 
co / ae 
24 2LLAYS @ 
a 8 ‘ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
2 = yes [] Nog 
2g is 
= @ © [ilo. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
of ry. 
we = [Cor conreisutine (7) cause oF peaTH HOUR A.M. Month Doy Yeor 
Se 6 [lif either, natify medicol examiner) P.M. 19 
ce % | 21d, INJURY OCCURRED | 2le, PLACE OF INJURY (AT HOME FARM, STEEL FACTOR) 21f, LOCATION Street ar RD. No. Gity or Town County Stote 
2 3 While Not while [7] OFFICE BUILDING, ETC. 
= “4 jot work —_ of work ‘ 
2s 2a. | certify that (|) (this hospital) attended the deceased fram —Z —m WES, ta_Z ==} Vey, that (1) (we) last 
=a saw the deceased olive an—_ 19G¥, and shat in (my) (aur) apinian death accérred an the date‘and haur and fram the 
<3 causes stated abave, (I) (we) (did) (difkmet) view the bady after death. 
oa IGNATURE, 2c. DATE SIGNED 
go ere V4 ATINDNG py) MED) SINE ‘ AG 
Se A Lok Mh u. obit, PEGREE PHYS. IRECTOR PHYS. f 
22 _ : — 
tS Et as 
a Ss 230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ere BYR Cedi 12/9/68 Western Cemetery Baltimore, Maryland 


mats at] 74 NEPAL DRECTOR ADDRESS So. RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
pe RR Witzke, 4101 “dmondson Ave. 21229 mT gen g a, la Goeet 


within 24 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ae a! 
Ss sv 
= Boe 
3 oS 
=) 


lefely filled in 
ban papers. 


eae 


Then please remo’ 
, cremation, ar remaval, and in any event, within 72 haurs ofter death. 


J 


-transit permit. 


ined by the attending physician and 


f attending physician. 


: After this certificate has been sig 
directar, page 3 should be detached for use as the burial 
shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


< 
s 
x 


MARTEAND STATE DEPARTMENT UF MEALIT 
ae) ’ o4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17204 
1. DECEASED-NAME First Middle Last 2. DATE OF DEATH 2. HOUR 
(wecrmit) REESE, MRS, IRENE M, 1a. - mis ee 
3. SEX : 4. RACE S. DATE OF BIRTH 6. AGE (In a jab sree LS 
FEMALE w 11/22/1885 lop joy) Eka al ia mn 


Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-} NEVER MARRIED 9. COUNTY OF DEATH 
Maryland USA WIDOWED (XJ DIVORCED [] Baltimore Md 
__ ]10. ciry OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if rot in hospitol _|120, USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
4) SF a i ee Hospice during mastat v working life, even if retired.) NBUSTRY Home 


ae ent RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
» fadmissian) STATE 13b. COUNTY * : A 
ores vas i "SO NO | Kirkleigh Villa 


14 FATHER'S NAME First Middle =SSSCist Tis MOTALRS MADIN WANE Fist Middle Tost 
William L. Boyd Martha J, Lloyd 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT 
“es orntrown) (If yes give war or dates of service) Wdachiaseacel ees a Mash | hes Reg se amines Gilman 8chool 


Q 


| Tis. CAUSE OF DEATH (Enter only one couse per line forgo} (b), ond (0) AEIWAIN ONSET JAD DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ea’ ier eee a a 


aT LA DUE TO, OR AS-A CONSEQUENCE OF 
w~ Canditions, if any, which gave Ae: if Rs "i ” 
tise ta immediate couse (0), (b) ~ 7 
stating the onderlting cause; DUE TO, OR AS A CONSEQUENCE OF = 
Se, ot so (9 


PART 2. OTHER ‘= CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= ’ 
= 190. DATE OF mY) 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes No CAUSES OF DEATH? 

= OR 

SS [2l0. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

& J Cpok conteipyrinc ([) cause OF DeaTH HOUR AM. Manth Doy as 

8 {If either, notify medicol exominer) MK. 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INIURY (Peete 1 2If. LOCATION Street or RF.D. No. City or Town County State 


While (— Not while 
lat work! cot wark 


22a. | certify that (|) (thisshespita uitegde the amt Vir , ] , 9, that (I) Qve}tast 
saw the deceased ae an. and ie in (my) (es\tpinian | death accurred an the date and haur and fram the 


causes stated abave, (I) [ef (did) a view the bady after death. 


Ey ly) ATTENDING MED: STAFF hay Se) 
Vine we Ne DEGREE PHYS, [prector C pis. OO] /2-/3/ - OF 
72d. PHYSICIAN'S x Tie. ADDRESS 
NAME(TIpe) Dr, J.\ David Nagel GORG woel GATE CT 
BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) A 
REMOVAL (Sped 
SS Greenmount more 


ECTOR ADDRESS %a. os STR b, 
ata a fenkins & Sons Qo 4993 Ye York Rd. TE = moe free 


hein MARTLAND SUALE DEPARTMENT Ur MEAG 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 205 
Item#8Film#G408 12/31/68 vmp CERTIFICATE OF DEATH s 


—_ 


causes stoted obove, (I) (ae) (did) (did not) view ha body ody after deoth. 
Z ee ie * 
Boia, * none SEO" Woy OME ANA PPS CP 
22d. PHYSICIAN'S Me, ADDRES SPRING GROVE STATE HOsPlTs 

NAME(Iype) Rafael H. Marin, M.D. Siero 


ns ae First Middle Lost 20. DATE OF DEATH % {08 
Type ar print) Moni 4 Year 
Charles M. Reinhardt December “18 Ls 
3. SEX 4, RACE S. DATE OF BIRTH pa Ai “ [_ IF UNDER} YEAR] IF UNDER 24 HRS. 
A last birthday) IN, 
male white May 17, 1897 va YRS, [ele 
r ial i MT MARRIED [-] NEVER MARRIEDCX | 9 COUNTY OF DEATH 
z N.Y. U. S. WIDOWED [} DIVORCED [] Baltimore Md. 
c /0 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
= 0 ., live street address) during mast of warking life, even if retired.) INDUSTRY 
= S87 "| catonsville SBRENG"GRove srats nose. |“xsliread 
S. s E  _,+,] 180. USUAL RESIDENCE (Where deceased lived, if institution: Residence nee 13¢. CITY OR ey zy 13d, INSIDE CITY ras 13e. STREET AND NUMBER 
2 Ee : HS) admission) STATE 13b. COUNTY Baltos** ou) YES] NOG " Pec 
4 = ls eae ee ee ee K 
g 3es Xe) era Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a oie = a ae So a 
ae , 1 if 
2 Ses Ba, WAS Pete EVER ne US. ARMED. Vay Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
A > al IF yes give we dat ¥ 
Sl ee snegpoow) [Meme sre |716-01-5879 | Records: SPRING GROVE STATE HOSPITAL 
3 oD = ° CEES GD § @° oA © OL es OS eo es CE Fc Ss a ee PPE TTP 
= gt E 18 CAUSE OF DEATH (ner ny ne couse pee fo (9) nd i) TWEEN ONE ANG EAT 
££ €_& ; seca le , 
8 SE Ss UG / IMMEDIATE CAUSE (a) OPx CO 2OLC. 
= here 7/4 X 
© oes \ DUE TO, OR, CONSEQUENCE OF es 
= els Canditians, if any, which gave HX Clef PLCC LIES CS Aeec2 ee cee , 
ss. ea e E tise ta immediate cause (a), DUE uu fa a pISVNE OF 
= Ss, o1085 stating the underlying cause p -” 
ge pas last. go « EV LOE, ASCOOLCLLO A 
32 = 5 bel 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, DREORCO HE GIVEN IN PART I{a) 
facae LZ, gp FZ, SF ee, SPC 
22 3eS z Of Btecwet: Cae ¢ 
SES,8 = 190, ATE ‘OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Du = y 
£ 26s ie = Ys no CAUSES OF DEATH? 
= = 
3S a 3 & [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
SeHeez J Lor conreiutinc (7) CAUSE OF DEATH HOUR AM. Manth Doy Year 
SE us & [lit either, natify medical examiner) PM. 19 
Sess = 5 ; ; ; 
Se a. {Nau omer 2. PLACE OF INJURY AL MOME FAR STREET FACTOR.)] 217, LOCATION Street ar RFD. No. City at Town Caunty State 
Ze 5 lat work —_at wark . p 
- - r: E U UU 4 0 
>of 22a. | certify that @} (this haspital) a! dt Epeased 19. ,ta_Dec. 10 19_80__, that 6) (we) last 
3 canbe saw the deceased alive on. eee re? 9 68" and ia in nm (afr) opinion deoth occurred an the dote and hour ond from the 
= 
= = 
2 = 
2 = 
3538 
> = 
2°38 
7 = 
o > 
Bess 


director, poge 3 should be detached for use as the bu 


TO HOSPITAL OR ©... PHYSICIAN 


BURIAL CREMATION, 23. DATE Tic. NAME OF CEMETERY ") CREMATORY 7d. ass ii oe 
EMV (pe) 2-4 obe |Pesepect Call Cou. TSE wson Md 


24. FUNERAL DIRECTOR a ¥: ADDRESS 2Sa. REC EGISTR} 25 REG, 4 pres URE 
nae Wat. Cook Brooks, tac. | Wnt. Cook Brooks tue. Blin, fe bei OFE | ome DEC A 198 2 Liibea DATE BECS'S 19 BG fltonds, ; 


TO FUNERAL DIRECTOR: 


Ey 
i kes 


1 tems 18-22a Film 408 MARYLAND STATE DEPARTMENT OF HEALTH -vemlJ FiimGyoo 1/o/0> kk 
[=8289 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO peru icas EXAMINER: This certificate should be executed within 24 haurs after sco, pee is 


FOR STATE LVI MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17206 
HEALTH DEPT. ik oe First ‘ee tost 20. Dale moun) Month Day Year | 2b. HOUR 
£2 6 JEANNE REINHARDT DEATH MATED 9 M 
Pe & Ni 3. SEX RACE 5. DATE OF BIRTH 6. a fo yo 2c. DATE PRONOUNCED DEAD 4 OUR 

7 INTHS, DAYS . 
fg Female | White | 9-18-1917 sf | LLL “Becembe#” 29, “weg | Ps m 
= gr . 
= i To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED A]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—— oO county) Maryland ite gsr WIDOWED [] DIVORCED (-] BALTIMORE 
gS \2) rylan eck: Md. 
oe ek, 10 CHE,OR one OF) | TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
os * ov 
S Ay e ane siget ee during most St wonky fe evenif retired) |INDUSTRY 
gs, =. Ba leg ring Cross Rd. Housewife 
oc ££ ISUAL RE: aE ICE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
he v3 STATE ab. COUNTY 21229 
ss 3 8 admission) STATES» Mj", '3. COUNTY Baltimore imore | "SOO | 524 Charring Cross Rd. 
o 
c= es 2 a First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=e 
ea Frank W. Day, Sr. Helen Brayden 
Si Se Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 
a = = (are, or unknown) {if yos give war or dotes of service) 215-0 5609 4 0 
2 eee {e] =07= Ph heubrook, 60 wynn Oak Ave 09 
seve 18 CAUSE OF DEAT (ne ny ane cause per ne for (ond (2) BEIWEEN ONT An RAT 
£3 Es 9« cy IMMEDIATE CAUSE (a) Combined effects of barbiturate and 
t= q DUE TO, OR AS A CONSEQUENCE OF 
as FA Canditians, if any, which gove 
oe tise to immediote couse (a), () 
E ae statind iNeML Sane DUE TO, OR AS A CONSEQUENCE OF 
ge “— last. = <2 
= < 
eo 5 cos ©, 
=r of PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0 
2s 4S g a 
£P SS z Liles 
5: 8 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“6 2 /{8 WAS PERFORMED? 
cae 2 / = Yes eg No C] 
ees & [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, D 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
paras = | PRIMARY Be} OR CONTRIBUTING [_] OAM or rae TochManesi ode 
Ssses & |_CAUSE OF DEATH 
eben 8 = J2ld. INJURY OCCURRED | 2le, PLACE OF INJURY ak home, 2° street, TIF. LOCATION Street or RFD. No. City ar Tawn County State 
Ba oes § arwor (1st work ee yh ee 524 Charring Cross Rd Baltimore Md 
o ss ° ° 
so ae = 
ge S82 22a. | certify that | taok charge of the remoins described abave, heldan Autopsy [Xj Inspection [_], Inquiry [[], and in my opinion 
aoe death pole fram: — Notu es ) Accident [_], Suicide ix], Homicide (J, Undetermined monner [_] 
gfse2 Ch AS. N CHIEF MEDICAL EXAMINER [1] 
2356 . 
SE “a = cae ke Mp. ASSISTANT MEDICAL examiner [J 22b. DATE SIGNED 
oo me ry 
Fase , By oan “ DEPUTY MEDICAL EXAMINER [_] December 30, 1968 
3 2 2s = ay NAME (Type) Charles S. Springate > M.D. ADDRESS(Street, city, town, ar caunty) 
Sete 
fEuot 73a. BURIAL, CREMATION, 7b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
ae REMOVAL (Specify ty 
uria 1-3-1969 Loudon Park Cemeter Baltimore City Baltimore Md. 
74. FUNERAL DIRECTOR ADDRESS 75a. RECO BY REGISTRAR 75, REGISTRAR'S SIGNATURE 
YR ALSME AR Howard H. Hubbard 4107 Wilkens Avenue 21229 |pnJAN§  9g9| (C4e ( 


MARTLANL STATE VETANIMIENT VF MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATIO? CERTIFICATE OF DEATH 17207 


— 
<> 


£ _Me 1. DECEASED-NAME hist a ; 2o. DATE OF DEATH 2b. poles 
6 BES (Type or print} yey $< h Month Do 2, g, 40 Fi 
so eou —— — 

ee ee o 3. SEX 4. RACE -- DATE OF BIRTH 6. AGE (i ears. [__ (FUNDER | YEAR IF UNDER 74 HRS. 
+ = int co a) 
. fhe Fonale white 2/26/98 10 vs ictal 

3 = 8 fens (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED COU Never marten] 9. COUNTY OF DEATH 

= o38 "Alto. Md . U.S.A. WIDOWED GX] DIVORCED = Baltimore Md. 
c = #2 9 7". CITY OR TOWN OF DEATH 11. NAME Sui SATE OR INSTITUTION (If nat os haspital 12a. USUAL OCCUPATION (Kind of work dane ee KIND OF BUSINESS OR 
= t : aa 

= i S Cat onsville ns esos ipssl ie: Norsi ome dorng mostal womna be: even if retired.) INDUSTRY 

3 ra ] Le a peas (Where deceosed lived, if institution: a befare /13c. CITY OR TOWN Yad. INSIDE CITY LWMITS? |] 13e. STREET AND NUMBER 

= a -Jadmission} STATE 13b. COUNTY © 

5 oy) Ma. Balto, Catonsv: YSQ) NOK] | 414 Oak Court 228 

2 & S 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
5 9 John Johnson Anna 

$ 8 5 sear WAS DECEASED a Hs ARMED Hones? a Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

= a ‘es, no, or unknown 8s give wor or dates of service s f 
= 3 Mrs, Elizabeth Smith, 411 veak Court Rd, 2 

= z= ne 8 a Se 
& of 1B, CAUSE OF DEATH (Enter only one cause pepfne for (a), (b), ond (c).) BENT ONSET AND Ot 
Pp }, WD DEAS 

4 ae PART |, DEATH WAS CAUSED BY: : Ze del 

a 5 IMMEDIATE CAUSE (a) 2 = 

3 > Jf } 

ey os 4 7, DUE TO, Of A CONS! IVENCE OF 4 ioe 

= poke Canditians, if any, which gave 0) @oeber Mheack aL, 
Bugt a & tise to immediate cause (a), DUE T0, 0 CONSEQUENCE 0 t iL 

25 25 stoting the underlying couse IE TO, ORAS, A CONSEQUENCE OF 1/0 

sess bs he: ae (LAkde tien Ae 2 

es iy 2 ils SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

ate a 

= 

= 

eS 2 19a. = OF “OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of x CAUSES OF DEATH? 

es A Ys) Not 

a 


210, ACCIDENT WAS UNDERLYIN' 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Doy er 
{If either, natify medical exominer) 


‘AT HOME, FARM, STREET, aT] it 
2le. PLACE OF sai a Rares ba 2if. LOCATION Street ar R.F.D. No. Gity or Town County State 


22a. § certify that (I) (this haspital) gt led-the deceased ap U7 197 , tof 47 y 19@ _% , that (I) (we) last 
saw the deceased alive on and thot in (my) (our) opinion ‘degth occurred on the dote and hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the body ody after death. AZ? ey 
ee oe f ATTENDING ED. STAFF ba eS oy 
sh MD KE DEGREE PHYS. pitcror CO ts OO] ( YOY 


‘22d. PHYSICIAN'S 22e. ADDI 
NAME(Type) Dr, E, W. Johnson s B32 Frederick 4ve, 


Ho. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) ie 
Renova pecify) Pa : 
on 2) e ‘S| 


74. So DIRECTOR ADDRESS RECD BY REGISTRAR | 2p ‘REGISTRARS SONATURE 
30M ERY /68 Witzke, 4101 Edmondson Ave., 21229 Arte | __Witeke, 4101 Edmondson Ave., 21229 jo DEC 1058 68 ptLie 0 


MEDICAL CERTIFICATION 


Id be fied with the State Dept. af Health priar to b 


irectar, page 3 should be detached for use as the buri 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oS 


MARTLANDL oTATC VEPARTMCNT UF AREAL 


] Ree DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
~ 124 GR CERTIFICATE OF DEATH 17208 
q Ls DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 3 
(Type or print) David Ward RIVERS Month 2 Doy 3O Yeor 68) :55 4 


rs after death. 


3. SEX 4, RACE S. DATE OF BIRTH 6. ae (in upeers TF UNDER 24 HRS, 
* last birt! MONTHS IN, 
Male Negro Feb. 29, 1958 ieee SP ealies | 
To, SEE: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: marRied [7] NevER MARRIED EE) | 9. COUNTY OF DEATH 
count 
— 4 winowen =] ivorceo [} Baltimore na 

_ ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! | 12a. USUAL OCCUPATION (Kind 01 work done |12b. KIND OF BUSINESS OR 
¥ give street oddress’ during most of working life, even if retired.) INDUSTRY 
5|_ Owings Mills Rosewood State Hospital none --- 


the 
‘Pages 


and in any event, within 72 haurs after de 


While Not while 
ot ‘aa ot work 


220. | certify that YBs(this haspital) gtfepded the deceased froin en xe We 07k — 30 19 £5, that we) last 
sow the decfased alWe, an. £3 19 G@, and thot in (AG) (our) opinion death occurred an the date ond hour and from the 
causesStated oboys, BR (weh(dig dado ) view the bady after death. 


yNE 
wa [) [ /Y ie es aie | 2c. DATE SIGNED 
7 ef can DEGREE PHYS C1 _pirecror pHs. CI 


22d. PHYSICIAN'S Se 


i 


‘22e. ADDRESS 


NAME (Type) 


=“Ze 
= 3s 
= 25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
3 s 4 : i 
5 fee some SAE Maryland [Pow Baltimore | YSk] sO 851 George St., 
ofS 
x 3 — y | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 3 
fa oy John Ward RIVERS Marian Elizabeth WARD 
< 
< 2 8 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ZZ ‘wea Yes, no, or unknown) | lf yes gre wor or dotes of service) . 
= 2.8 no pe 225 — Rosewood Record gs Mills. Ma 
= 3 SS : 
S pee 18. CAUSE OF DEATH (Enter only ane couse pergline fot (0), {b), ond (c) /) beara erator 
= Sr PART |. DEATH WAS CAUSED BY: ie { a . y 
2 ewes : IMMEDIATE CAUSE (0) ANS 1a @ OCeDirafren Cf /Muks He U 
> 58s DUE TO, OR AS" GpyBEQUENEE OF , 
ae SSS Conditions, if ony, which gove Ove . Z td ye P 
3 See tise 1o immediate couse {a), F = 
Sere paso stoting the underlying couse DUE TO, ORAS A CONSEQUENGE = 
3 3s = last. 7 53 al . bet On Sena O 
2 55 S PART 2. OTHER sad CONDITJONS CONTRI IG TO DEATH BUT NOT bagel TO THY =", DISEASE ORCONDIFION GIVE IN PART I(0) 
2 a 4 
5 2 _|asde Dil vinhice f CS fun po ene ¥0 €o 9 
a=} 4 i= [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIONAVAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONS! CERTIFYING 
= s 2 
2 = j = ES [i not] CAUSES OF DEATH’ e: 
= Fa 
iL 3 SS [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2le. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Portf2, Item 18.) 
= = | Cor conteisuting (cause oF peat HOUR AM. Month Doy Yeor 
S & [it either, notity medicol exominer) PM. 19 
= =] 2Id. INJURY OCCURRED | le. PLACE OF INJURY (He HOME, FARM, STREET, HETER 2If. LOCATION Street or R.F.D. No. City of Town County Stote 
oO OFFICE BUILDING, ETC. 
Qa 
@ 
s 
a 
rn 
= 
Sj 
i 
nd 
Fy 
@ 
8 
a) 
a 
3 
23 
& 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


! N 
BURIAL CREMATION, 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ng REPAWAL Seg 1-2-69 Mount Auburn Cem. Baltimore Maryland 
> NERA OR Cc, ‘ADDRE! ; 3 OF 250. RECD BY REGISTRAR 25b. REGIABAR’S SIGHATUR 
y ) = fe poees je u 
alsa LLU OY "DE ETT AS eee 


JO ] g (CM Awe tes © 9 2 =" ~MARYLAND STATE DEPARTMENT OF HEALTH 
47 ial a OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE av MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20 0 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost Jo. DATE KNOWN] Month —Doy ~ 12b. HOUR 
(Type or Print) 
228 6 CHARLIE HAROLD ROBERSON Dea aateo CI 12-05 19 64 M 
oe = oh 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE i ee Lm eT 2. DATE PRONOUNCED DEAD m OS 
ae tpi Month D 
ese = es Negro | 10-1 esl | | | | pittmber 15, 66 
3 2 Gs. [70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT ee 8, MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. cM) ‘Wabhington, hee. weoma WIDOWED [>] oIVORCED 4 BALTIMORE Ma. 
Eo. & / T70. city OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
sa = ee CO ly 4 give street address) during mgst of working life, even if retired.) | INDUSTRY 
Ops eS near) Timonium Harrisburg Expresswa abore as Pro 
gS zy, £ 130. USUAL RESIDENCE (Where deceosed |/ved, if institution: Residence before] 13c. CITY OR TOWN "34 INSIOE CITY LIMITS?) \3e, STREET AND NUMBER 5 “7 Ko sath St. 
= J =] 20 odmission) STATE jb. COUNTY Baltimore YES Al NO [] Ka&zbay Gtree x 
2 — \ S af 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
c= 
Ze Arthur Roberson Lillie Mao Worsely 
; a ae ab TNU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, no, of unknown} it -war oF dates of service) * 
is imerecer | 212-h8-608) Mr. Phillip Worsle S. Morle 


leose execute the certificate, writing the word “pending” in pen 


TO vepur Bic: EXAMINER: This certificate should be executed withi 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
+) IMMEDIATE CAUSE (0) 


Cerebro-cranial injuries 


/ / A ’ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0). () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. —— 
= (9. 


d to the Chief Medicol Examiner's Office olon 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


» 


zie /t 
= ¥9o. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YsCX NOC] 
& ‘Zio. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [X) OR CONTRIBUTING JOYR A.M. 2 ; 

S CAUSE OFA _ 3:445an, 12-15 1968 Occupant in auto-auto coligsion 

= [2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, City or Town County Stote 


2H LOCATION Seto RFD He 
foctory, office building, etc.) urg Expresswa’ 
xpresswa # I-18 Bie S. of Padonia Rd, Eimonium Balt. Md. 


22a. | certify thot | taak charge af the remains described abave, held an Autapsy[X, —_Inspectian [_], Inquiry (_],__ and in my opinian 


death Le Accident [X], Suicide [J], Homicide [7], Undetermined manner [7] 
ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER — [] 
EXAMINER'S Charles S. Springate, MD. 


WHILE 
AT WORK 


ap, ASSISTANT meDicat examiner [3 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [] December 15, 1968 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hour' 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pogey I and 


the funerol director. Poge 4 should be forwarde 


5 moy be retained for your files. 


necessory, pI 


NAME (Type) ADDRESS{Street, city, town, or county) 
Bo. EPRIAL CREATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Boris” 12-19-68 Hodgers Cemetery Little Washington, N.C. 


7A FUNERAL DIRECTOR ADDRESS aithta ea 
tower vee ~=© | MORTON _& DYETT F.H, 1701 Laurens Street) oh SRY 7 ses 


= MARYLAND STATE DEPARTMENT OF HEALTH 


4% or ar) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17210 

FOR $1 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALT f 1, DECEASED-NAME First a” lost 20. Bas ee Month Doy — Yeor 2s: HOUR 

(Type or Print) Hi; 
23 ad AO eat ato) /Z—-LK 196 M 
fe 2 R 5. DATE OF BIRTH 6. es (tn years 2. Ee PRONOUNCED ee 2d HOUR 
¥ last HOUR‘ ¥ 
52 ae 903 = Zz K -— “wd M 
Gs) 2 7a. 6 wTHPAC (Stote or ae 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED orev MARRIED [_] | 9.€0UNTY OF DEATH 
== country) é , 4 <j 
25 Va RWhAniA ef\ STAT. d f} wiooweo DIVORCED [] | bests] ont Md. 
De 10. CITY OR TOWN'OF DEATH 11. NAME OF HOSPITAL OR ry ITION (Hf not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a: / give street address) <* duringayost aw ingyife.eveg if retired) INDUSTRY 4 
s* y aitimoee Esse "83 i ° {= ic STIR Y 
2 130. ‘ark RESIDENCE [Where deceosedy lived, f insiygtion: Residence before] I3c. CITY Ok TOWN 134 WSIDE GTY UNITS? | T3e, a AND Tae 
4: a) admission) STATE ve . BS Oy YES [] No DX Sx. PACK ICT. 
“S 14, FATHER’S NAM First Middle Lost 1S. MQJYER'S MAIDEN NAME First Middle Lost 

& . 
: Roby AULhI AE ST 


Os PH 
ee DEq ey a U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. U7. INFORMANT Sone 
‘85, Ng, of unknown} {If yes give war or dates of service) 
Vo pe | S-0F- CF | PAA CK Lestx 


1, CAUSE OF DEATH Et He ony one ase cause peg line fpr (0), fo). ond Onoare Oh Pe Gates 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE QAukeg RAP df 


“U1Og DUE TO, OR AS A CONS we 
Conditions, if ony, which gove 


rise to immediate couse (0), (b) 

stoting the underlying couse DUE TO, OR ASA Ewa OF 

lost. a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRBOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) ra 
= TAL a) oX € é a 
© 19. DATE QEOERATION 19b. CONDITION FOR WHICH OPERAMO 20. AUTOPSY? 

: é 

2 WAS PERFORMED? YS No 
& fio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pagt 2, item 18.) 
= | PRINDRenOR-COMRaATING ee => 
S {CAUSE OF DEATH 
= [2id. INURY OCCURRED [2le. PLACE Py INJURY a tome, form, street, 2IF LOCARQN, Street grB.F.. No. City or Town County Stote 


AT WORK AT WORK Sea 
220. I certify thot | took chorge of the remoins described obove, held an Autopsy[_], _Inspection y Inquiry [XX ond in my opinion 
deoth resulted from: Not ident [_], Suicide [1], Homicide [[], Undefermmed monner [1] 
CHIEF MEDICAL EXAMINER] 


Health priar to burial, crematian, ar removal, and in ony event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Of 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. File pages |and2 with the State Department af 


necessary, please execute the certificate, writing the word “pending” in pen 


TO vepur Db ica EXAMINER: This certificate should be executed within 24 


SIGNATURE cp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 6 £ 
EXAMINER'S 0 DEPUTY MEDICAL EXAMINER (_] a 
NAME (Type) Dr HEODORE Q a 0 ADDRESS(Street, city, town, or county) Os Main oe G . 
jo. aBLIRIAL, CREMATION, 23b. DATE . NAME OF.CEMETERY OR CREMATORY 23g LOCATION (City or Town) (County) Stote 
Q REMOVAL (Specify) th ) 
: eA a= z aa (a) eOE&F MER CEm.| Bactimore Naeyrawd 
Ly 2. 750 HE BY REGISTRAR 25b. REGISTRAR'S SIGNATO 
VR AISME ( ai alg Q = 
TOM REV, 1/68 


AELTIMORE JIARKANMY ee 


= 


MARTLAND STATIC DEPARTMENT Ur REALIF 


AVOOL DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1721 
ear CERTIFICATE OF DEATH 1 
ee he 1 Saeed First Middle lost 2a. DATE OF DEATH 2. HOUR 
so Boe lype ar print) to Manth 
g 388 Leon a ROW REE Rectnace i, ee \7 As 
& 27s ) fix 4. RACE te s. a OF BIRTH 6, AGE (ln oe ar 24 HRS. 
»o } lost pirthsay) NTS, mI 
oS £55 fy 
¢ S28 
2 3°38 cams (State or foreign [7b Ten OF WaT Te © eRe C9 244 £0 18 COUNTY OF DEATH 
foe fii ome DIVORCED Baltimore Count 
S war ’ Md. 
e Ss 10. ciTy rz. on OF DEATH TL NAMEOF ne INSTITUTION (If nat in hospital as USUAL OCCUPATION (Kind af work dane rn KIND OF BUSINESS OR 
fy ce givg street address] ing: EY life, ev tetired.) * USTRY b 
Bie 55 Mount Wilson rei ison St. Hosp. OPEV AL Wee Si WEED 
‘gzse 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 19d. INSIDE CITY Te 3 aa AND NUMBER 
23 E 1 2 losgyen , ddle River} vs(] vat B 
§2¢ PAL TL AND | "RT oa., fee ee TOME LIME 
BSE T4-PATHERS NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
23 
ee =. <) 
B est SOLOMON HUM K A OKREK 
2 885 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT 7 ‘Address x 
= 228 Yessno,gigokrown) | wereweccucimel BI ASES/I_| Records, Mt. Wilson State Hospital 
me 2) TAS ae FG 
8 oe 1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and sh 1 ’ 2 laredh teat as ot 
; a PART |. DEATH WAS CAUSED BY: A i p Q SS 
3B BES ©, IMMEDIATE CAUSE (0) FEESTITI A LMOMS, A BRO. 
eée / 
2 58s i , DUE TO, OR AS & CONSEQUENCE. OF 
z = Rn f 
sqde | (Gcvmaametttny  p PeosABLe AnTHenen - syercos/s 
£5 BS s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3-3 BES lost. a = 0) 
22 ae PART 2. pie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
yas 
“Mees 
§ 8£c 3 
ae 2 38 di Ta DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, et 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pe ae el I] CAUSES OF DEATH? 
eb ige fle MI 
eS229 & [21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INIURY oe (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
a5 ver = | Cor contriutinc [[) cause OF DEATH HOUR AM. ‘Manth Day Year 
= S 
Seems & |i either, natity medical examiner) PAM. 1 
23 fee = [2id, INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET FACTORY.) 914 LOCATION Street or R.F.D. Na. City ar Town Caunty State 
vo i 
ze 28 Bs *O Not while OFFICE BUILDING, ETC. 
2£ =a lat wa ape! 
et Tse - 
ZzSe aN 2a. | certify that (|) (this haspital) pitended the, decease ae LCT RS 198, oa , 1962, that (I) (we) last 
oe. <8 saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
me egiy causes stated abave, (I) (we) (did) (did nat) view tl em ady after death. 
a254 = 2b. SIGNATURE, TaADRE a a DATE SIGNED 
aed 
Ss2°3 AMA DEGREE pHs, C1 pirector C8 pus, ol ASS. 1968 
Zeoe= | 22d. PHYSICIAN'S 3 22¢, ADDRESS d 
ees so NANE(Tyee) William Newcomer, M.D. Mount Wilson, Marylan 
aut S oy 
= 23 Se 230. BURIAL CREMATION, | 23b. DA ot Cat OF reese OR CREMATORY Bd goaren {cry ar Town) (Gounty) (State) 
abot ta po és a 12/16/68 Gardens of Faith Cemeter} imore Co., Md. 
=- = 


VRAIS (4) Me Face SE, Sa. OF C 18 ‘2Sb. REGISTRAR'S SIGNATURE 
pate Seat igh) Gy astern Ave. Ja? Bastern Ave. | DEC 18 1968 PoLonkas 9 


30M REV, 1/68 ee 


MARTLAND STATE DEPARTMENT Or HEALIA 


@ a ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
———— 4 BPXEYE ' 1 
" CERTIFICATE OF DEATH 7212 
3 Me 1. DECEASED-NAME Middle lost Za. DATE OF DEATH 
e/,e2 5 (Type ar print) Manth Doy Year 4 Bb 
@ het g EARL -- ROWLETT BER M 
cS 1D S. DATE OF BIRTH 6. AGE (In Bp da ERI VER | WF UNDER i 
s os lost birthday) aid Beale od iN 
2) ee NEGRO OCTORB f 
a 2538 7a. BIRTHPLACE (Stote ot foreign [7b CITIZEN OF WHAT COUNTRY? B. MaRRieo (XJ NEveR MARRIED] | COUNTY OF DEAT 
2 S&R ENNSY LVANIA U.S.A. WiooweD [] —_pivorceo Cj BALTIMORE Md, 
© 28S 4 {]]0 Gi or Town oF OATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospital ]120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
eS ee eh __ isis ng masj a{ warking life, even if retired.) INDUSTRY 
= 355 °”| FORT HOWARD ADMINISTRATION HOP. "LABORER 
3 a S = l He USUAL RESIDENCE (Where deceased tiv. stitution, Residence befare |13c. CITY OR TOWN 13d, INSIDE CTY LiAits?—]13e. STREET AND NUMBER 
3 AT admissi TY, a 
2 Ess 4 ARUNDEL GLEN Bi Gt “OC | 6564 
x & {YA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a 
3 = EDDIE -- ROWLETT GERTRUDE -- HUDSON 
g\e8 Téa, WAS DECEASED EVER IN US” ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
A Nga Yes, known yes ve waror dates of service) 
ese fare | awa" 213 07 6429 | CLIN, REC., VET. ADM. HOSP., FT. HOWARD, MD, 
3g FORMATE 

8 ofe 1B, CAUSE OF DEATH (Enter anly one couse per line far (a), (b). and (¢)) BETWEEN ONE IND et 
= §.2 PART 1. DEATH WAS CAUSED BY: 
8 Bs F IMMEDIATE CAUSE (a) 
nm] a ? 
2 58s / DUE TO, OR AS A CONSEQUENCE OF 
= 25 Canditions, if dny, which gave CARCINOMA OF LAR’ WITH METASTAS YEARS 
s.= = E rise ta immediate couse (a), (b) YNX 2S 
£saee stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
232 pr « 
S25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


3 
o 2 j 
= © / 4 
= = 3 
aay un 5 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ o |} CAUSES OF DEATH? 
= & = YES Not] 
se, = © P2lo. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Port 2, Item 1B) 
& | Cor conteputinc [] cause oF Death HOUR AM. Manth Day Year 
6B [lit sither, notify medical examiner} P.M, 19 
= we Mets OCCURRED | 21e. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.)] 91f. LOCATION Street or RF.D. No. City or Town Count State 
OFFICE BUILDING, ETC t ” 


Nat while ] 
jot sak at work 


22a. | certify that @ (this haspital) attended the deceased fr 1965 | to_De 28 1968, that &) (we) lost 
saw the deceased alive an re eee that in Gog (our) opinion ‘death occurred on the dote ond hour and fram the 


causes stated above, §) (we) (did kdiheret) view rm body after death. 


Me ATURE 7 Soate = Tr Wc. DATE SIGNED 
wa) marr oe Lercond Unooes PHYS CO) oirector C1 pas 12 29 68 
Se ) | [R# pasiaavs Te. ADDRESS 
NAME(Type)_" PUSHPENDRA SENAN, M.D. «_ADM. HOSP., FORT HOWARD, MARYLAND 


FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far 


230. 3c NAME OF CEMETERY OR CREMATORY Pad. LOCATION (Gity or Tawn) (County) (State) 


230. BURIAL, CREMATION, 23b. DA) 
BORAT" [Za Li C7 | BALTIMORE NATIONAL CEMETERY BALTIMORE 
(Oy 4, Va DIRECTOR AVHArles R. Law 28a. REC REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
IEP Boe nates aval aceJAN § S969 fCCc ba Qnty 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
0 


iat ls eA (led a 


1 a 2 oe 


e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ART LANDY SPATE VDEPARTMEN? VF REALE 


lot work —_ot work. 


22a. | certify that {I) (this hospitol) ottended the are = soe 5 f0, ds ngs e , that (I) (we) last 
saw the deceased alive an. Co (ke 19 , and that in (my) (our) apinian death accurred on the date and hour ond from the 


couses stated abave, AY |we) (did) (did nat) view the bady after death. 


2b. SIGNATURE [J a ie, eae 22c. DATE SIGNED 
Zt-pi4rn Ly eorer pays. CD _oinecror Cars, GF (27 PO 


22d, PHYSICIANS ; Te. ADDRESS 
(| Pei pga ecm Poprcd « ['GALTivone cOWTY GENERAL HOSPITAL 


[230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (tate) 
BURTAT” =19-68 HAR ERETH ISRAEL | ROSEDALE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRi 24} 2Sb. $7 TI 
tah [Sor LEVINSON & BROS.,6010 REISTERSTOWN ROAD |, PEL'a 3 tusd| “ASMP OR RA 


je 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar to buria 


irectar, pa 


di 


A 1 PND DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 172 i232 
LV] CERTIFICATE OF DEATH 
< - 1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
3 C) {Type or print) Melvin nmn Rubin 12 Month 7, Doy Ot g OK 
S s 3. SEX ‘4, RACE $. DATE OF BIRTH 02 6. (US {In yeors —[_IFUNOUR Yéak _] tr UNOER 24 Hes. 
ee | ies ee, * 2-2h— st birthda BAYS | HO MN. 
5 £59 Male White 1 ee es 
ca a 
i s 
a2 Jo pe = or lovin 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED JK] NEVER MARRIED] | % COUNTY OF DEATH 
ae eee U.S.A. winoweo [] _ owvorceo CJ Baltimore PA 
c= Eos vad 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ =§3~ [Randallstown ATES ering MRCOG) [NEAT ES 
o> 
= Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/| 13c. CITY OR TOWN 134, INSIOE CITY UMTS? | 13e. STREET. AND-NUMBEI : 
5 Fes 3 Ofedrisson) StaTE Mig 3b. Coury Bal to- Balt imor¢ vse] wot SyBOenguil Ave. 
Ss Son 
rg i= 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lo: 
os <3 4 
ee f Isreal Rubin Si ddiowitnex J" not knowh 
< S-o 
2 ss 160. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 ‘gas Yes Reef unknown) bose tes - : 1 2 
= Ges MIS IS MAIS 
= 65s eee eee ee 
3 oS = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) —_ a ” —_— 
: a ee PART |. DEATH WAS CAUSED BY: wr Yardy hie be 
8 S25 ni _, _ IMMEDIATE CAUSE (0) 4 f a 
7 Sec 4-/0 _ 
a oes DUE TO, OR AS A CONSEQUENCE OF = 
£ efs Conditions, if day, which gove ble? Scharls raring, : 
s - 4 E rise to immediote couse (0), (b) 
£e5ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
82 BSS best. ( 
3. S PART 2. OTHER SIGNIFICANT COND‘TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
2 ey 
Shy cee 
é 33 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= X 2 vs] wo CAUSES OF DEATH? 
i = i 
= s 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= & [Dior conreiputinc [7 cause oF oat HOUR A.M. Month Doy Yeor 
= & [lf either, notify medicol exominer) PM. 19 
s =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Heron 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= While i Not while F] OFFICE BUILDING, ETC. 
2 
= 
a 
= 
=] 
= 
<= 
a 
c=) 
= 
= 
S 
a 
i=} 
=. 
° 
4 


be executed within 24 > after sa 


TO HOSPITAL OR ®... PHYSICIAN 


The law requires thot the deoth certi 


a 


Page 4 may be retained by the hospital or ottending physician. 


ape? ce 


THANTLAND STATE DEPANTINENT UF HEALIT 
17208 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12245 


CERTIFICATE OF DEATH 


< 1 ee B First Middle Lost 20. DATE OF CEATH 2b. WS 
so lype or print} a8 Month Doy ‘en 
2 anche M Russell December'1, 868 | ¥a5u 
a s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors IF ONDER 24 WS, 
255 Female White Jan. 22, 1890 Pa oes, ee ene oa 
a 8 HAG wae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (Uy Never marrieo[] 9. COUNTY OF DEATH 
Sen Maryland Ue Si. cae wiDoweD DIVORCED ("J Baltimore Md. 
Sie 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitot 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 00 give,streat oddress) al during mast of working life, even if retired.) INDUSTRY 
2s = Dundalk Bat Wise Av, Housewife 
2 S E —_, }!3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before” | 13c. CITY OR TOWN 13d. INSIOE CITY UMTS? |13@. STREET AND NUMBER 
e @ cf 3 © [odmission) STATE 13b. COUNTY Baltimore YESBe] NO 3417 Elliott St. 
Ss ee 
oe é 2 7 [Te FATHERS NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
ce 
ae John Lewis Eugena Moon 
oo 
SS Téa. WAS DECEASED EVER a U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT (Daughter Address tddLe hk ver, Md. 
Ee , If yes grva war or dates of service) 220-46-7661 Xx 
¥ ae Yes, no, or unknown) “YS Audrey M Szeliga, 1517 Wilson Pt, Rd. 
oe e 1B CAUSE OF DEATH (Ener oly oe couse pe ine foro} (), od (9) BEEN ONSET AMO DEAD 
ges aes iNMEDIATE Gust (o) —__ CAResavmia ef Orphen €-7f-bY 
Sas POI DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if ony, which gove 
= ec = fise to immediote couse (0}, (b), 
zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zis nt’, Sa cy e 
238 = 
55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
a Z re a . i , soe 
g22 Beas HPPER TEVS (VE Cob. YS EMSE 6-7-6 
2.8 3 | 90. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea 12 ¢ rc Oe AR CAUSES OF DEATH? 
2ee JV OVE LG NE Ys] no pt Wwe 
2° & [ilo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
wer Cor contesutinc (7 oeyst - | HOUR A.M. Month Dgy - Year. — , = 
Eu Ss Z (If either, notify An aie PM. MOGs 1Y OWE 
fe i = Ace Vote ape 2le. PLACE OF INJURY pH sallssly gl be A) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
252 ile lot whil 2 Ve fam 
Bo iver ot Wor ha We WE. — 
gens i = - za 
Bees 22a. | certify that (1) (this haspital) attended the deceased fc ps Y= 19 tas Zaf— ,19_4 5, that (1) (we) lost 
<5 saw the deceased alive on__. Wey ond that fn (my) (aer) opinion deotl occurred on the dote ond hour ond from the 
e3= causes stated abave, (I) (ae) (did) (div@#et) view the body after death. 
£ ; 
oss a Py a S ATTENDING MED. STAFF ps 12/3/68 
Sos Ae al) toy L£,) SEGRE PHYS. F) precor O ows. O af 
see 22d, PHYSICIAN'S ie. ADDRESS 
ees } NAME(Tyee) Emmanuel A. Schimunek M. D. | 842 S. East Ave. Baltimore, Md. 
i=} 
225 aera Trane F 
Be 0. i i . a r ity or Town} ‘ount ate} 
2s 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
one REMOVAL Spas 12/4/68 Cedar Hill Cemetery Glen Burnie, Nd. 
= 


$. 
s 
B> 


24. FUNERAL DIRECTOR ADDRESS yay "R BY REGIST ‘2Sb, REGISTRARS SIGNATURE 
John J. Duda, 7922 Wise Ave. Dundalk, Nd. SBE Bee | erty Ne 


| | 


cate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


cocuted within 24 haurs after death. 


quires that the death certifi 


physician. 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


gned by the attending physitian*Gnd completely filled in by t 


je 3 should be detached far use as the burial 


MARTEAND SIAITE VET ARIMIENE Ur MNEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


NYOAK 
17205 CERTIFICATE OF DEATH 6 
Ste if DECEASED-NAME First Middie Lost 2a. DATE OF DEATH 2b, HOUR 
2 (ee ar pint) BDWARD RUSAKIEWICZ Decembet" 13% 1668 |9215k. 
3. SEX 4, RACE S. DATE OF BIRTH Gt In pecs 1F UNDER 24 HRS. 
ty 3 ay vast i) THS, MINS 
: Male White arch 18 , 1891. (ees eS) 


To. BIRTHPLACE (Stte o foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED FE} NEVER MARRIED] | 9. COUNTY OF DEATH 
es Wan, Poland U.S.A. WIDOWED DIVORCED [] Baltimore Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ryt. a i t L i i i NDUST 
270) Eastpoint 9TS Belrsdale Ra.#24, —_ [tuna nseleabiaglfe evenitretied) [ADT ot oT 


within 72 hour: 


a ot ere (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY s 
Ma. Balto. astpoint | "SO Gt 415 Searsdale Ra.#24 
| [\4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Stephen Ruszkiewicz Margaret Sarafin 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


festa peek iGireseve Mere. Ao) 169-03-1040 Anna Ruszkiewicz S 


18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond ().) CG IWATE TEVA 


BETWEEN ONSET AND DEATH. 
PART J, DEATH WAS CAUSED. BY: Guero Des 
: IMMEDIATE CAUSE (0) 
LIAO DUE TO, OR AS A CONSEQUENC r 
Canditions, if ony, which a rm QA Pho Ds. orto ES Cet ubng= 


ar removal, and in any event, 


Tse 10 impmediote couse (2) ue T0, OR AS A CONSEQUENCE . 

bast cen ny aw petecee Os R's et een 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
UL ‘ 

79, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? Ob, IF YES, WERE FINDINGS CONSIDERED IW CERTIFYING 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. WW 


De. PLACE OF INJURY (See Reem: ACTOR 21f. LOCATION Street or R.F.D. Na. City or Town County State 


-transit permit. Then please remave carban papers. 


|, crematian, 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta burial 


7 go 


22a, | certify that (|) (thischospital} attended the deceased from Pb / 19___, to pec.  19he that (1) (we}Hest 
saw the deceased alive suid often che, egreass , and that in (my) fowg}opinian death accurred an the date and haur and Ned the 
causes stated above, (I} (wee) (did) (drérot} view the bady after death, 
22. SIGNATURE () 2c. DATE SIGNED 
anvel {1 92 be nae OO Oy OM OL idle 
= 22d, PHYSICIAN'S De. ADDRESS & 
a0 NAME (Type) Manuel P, Deleon 2d Raken, Cue Fata vy 
a=] ss — 
B83 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Kcount) (State) 
my agus) §=« |1914~68,  |Cardens of Faith enwood Av.&éTrumps Mil1Rd, »Md 
FUNERAL DIRECTOR 2 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS j p , 62 Bai ve 
som tev. ved! Tae} Sato, TEA, Na. oat DEC I § 1968 {Chaynlh, Vacghg 
/ 


within 24 hours ofter death. 


physician and§ cadiplately filled in by the 


x 

oe o 

a 3 

oo ao 

2 S 

x) 2 

az a. 

I 5 

2 — 

~ a 

= £.. 

[=] aes 

3 

Ss gE 

a of. 

= @ 

Sere 
> 

=sa2e 

$33 

aS 2 

525 

ao 

= 

= 

zs 

2 

= 

= 


After this certificate hos been si 


director, page 3 should be detached for use os the burial 


should be fied with the State Dept. of Health prior to burial, crematian, or removol, ond in ony 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. ar 6pt 


MARYLAND STATE DEPARTMENT OF HEALTH 


47206 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
idol CERTIFICATE OF DEATH 172147 
i. [ee First Middle lost 2o. DATE OF Denn 2 HER 
) iy Bas 7 3 
asad Addie jee, Ryer D, Detenber 41, £968 M 
3. SEX 4, RACE S. DATE OF BIRTH 6 AR ayers ge eT oee ete 
female white a Jan. 8, 1883 bs) Sana Piller dies 
7o, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WAT EOUNTRY2 S| © MARRIED [3F NEVER MARRIED[-] | COUNTY OF DEATH 
2 et ‘ 
ag Md, Crisf#614, ...., WIDOWED [-] DIVORCED ["] Baltimore Ma. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPIAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
j : i vanes INDUST 
Catonsville SPHENE"GRovE STATE HOSP. [“HOUBEWE EEL certo [MAR 
a USUAL ee (Where deceosed Iyved, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —1.13e. STREET AND NUMBER 
i COUNT a 
Pe EE SON — Balto. sR) OC] 119 Bast Fort “venue 
14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
George Washington Wyatt Melissa Walker 1417 Hanover St 
‘oo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT’ S « e Pi Wi ebe lToMd OU 
Yes,no,orunknown) | (lwsgvewaradomolznie) | 5975 09=18824B Records: SPRING GROVE STATE HOSPITAL 


iNITRV 


1B. CAUSE OF DEATH er only one couse per line for (o), (b), ond (c).) A Pie ipl gm 
PART I. DEATH WAS CAUSED BY: 4 = 
; IMMEDIATE CAUSE (0) 2 Wt D nvr lA Ax LB Aen k. atc 
uf. DUE TO, OR AS.A CONSEQUENCE OF . 
Conditions, if only, which i (b) _ A ZL, mth i’ a ae ee “ 


tise to immediote couse {0}, ji 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


iG} 


Z C4 aft _l2Z PEE q-/_<_Approved By 3 
9b. CONDITION FPR WHICH QPERATION WAS PERFORMED 4.0) ARIES? 
Dr, J,NelsonMcKay, Asst .Med,. Exam, do®O fA 6¢ 


Pe ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
‘OR CONTRIBUTING (7) CAUSE OF DEATH HQUR AM. lonth Yeor 5 f) $ . Rl 
(If either, notify medicol exominer) rs) P.M. es 2B 1904 Patient 2 turned 3 slipped & fell 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gat eens FacTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town Cougty Stote 
Whi (Not whiegee |” Home 19EFort Ave BaltoMd £1230 (Home ) 


22a. | certify that (% (this haspital) attended the deceased fram__UCte 1908 to__ UOC IT 79 OO that FF (we) last 
saw the deceased alive an 19.68_, and that in (my) (204 apinian death accurred an the dote and hour and from the 
causes'stated abave, (I) (wad (did). {did nat) view the bady after death. 


cE. ZL. oY ATTENDING MED. STARE OE eee 
aR: pecret pays, CL) pirecror Opus, BY v2 -4/ - oF 


7d. PHYSICIANS Ze. ADDRESS 
2G GROVE Hos PFA 


MEDICAL CERTIFICATION 


NAME) OO WBE RTO 7, Gurren 


BURIAL, CREMATION, | 24. DATE 4 Zid. LOCATION (City or Town) (County)>, @ [Stote) 

REMOVAL Spec) | JOM, if: x4 bp dp y 1 « . 
LiL OK mm A (ACCOR CORh yA 
Wo. RECD BY REGISTRAR | 296. REGISTRAR'S SIGNATURE 


ne DECL§ 1958 LCLarfag Quigg 


\ 


= 
o 
S 
3 
s 
‘S 
= 
3 
i= 
= 
a 
= 
= 
= 
3 
= 
2 
s 
x 
ry 
® 
a 
= 
g 


4 


TO HOSPITAL OR d 


\\ 


NDING PHYSICIAN: The law requires that the{degthare 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Page 4 may be retained by the haspital ar attending physician. 


1 


‘a 


ician and completely filled in by 
lease remave carban papers. 


phys 
en if 


th 


, crematian, or femoval 


transit permit. 


e 3 shauld be detached far use as the bu 
filed with the State Dept. af Health priar ta burial 


i 


directar, pa 
shauld be 


ve ats (4)) 
30M REV, 1/68 


> J10. CITY OR TOWN OF DEATH 


_, ; 
peers lé: July 26, 18 : 
ee iers foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[C] | % COUNTY OF DEATH 
Lithuania U,S,A wiDoweD [xj __ DIVORCED Baltimore nd. 
) 
N 


130. USUAL RESIDENCE (Where deceosed fi 


Biche MARTLAND STATE DEFARIMENT UF REALIF 
4 v BOP DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item5 FilmGo7 12/23/68 kk CERTIFICATE OF DEATH 17218 


1. DECEASED-NAME 


Middle 


‘OF DEATH 
Cc Month / 3 Day Gig Veor 


6. AGE (In yeors - 
Ig foy) 


2a. ry, 


(Type or print) 


1]. NAME OF HOSPITAE OR INSTITUTION (If not in hospitol 


a 12a. USUAL OCCUPATION (Kind af work done — | 12b, KIND OF BUSINESS OR 
give street address} 
S t 


during mast af warking life, even if retired.) INDUSTRY 
Home Retire 


IR TOWN Vd. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
_ | YsG KOO oe 21223 


and in any event, within 72 haurs, 


= 
3 
$ 
3 
= 
= 


ladmissian) STATE 
io) SIE Maryland | Bale: : 
f ]V4 FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME. First Middle lost 
Unknown Unknown 
Téa, WAS DECEASED EVER INU ARMED FORCES? 16h SOCIAL SECURITY. [17. WFORMANT Address 2122: 
Uf yas give wer at dates af service) 
Yes, no, or unknown) ye 212-07-2368 Mr, John Sabala kas 128 Westo 5s. pe 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) EIWIEN ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: ti 4 Lo o x : = Lk 
i) ny WMINEDIATE CAUSE (0) —_ Corrsenpna : 
LO fas | DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


fise ta immediate cause (9), tb) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


best 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


Weel EX 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Oo NO a CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[TPOR CONTRIBUTING [T]CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY ((s HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while 7] OFFICE BUILDING, ETC. 
lot work —_at_ work 


220. | certify that (I) (thissospitat) attended the deceased from__¢—=1.2 ~O.57 19. to. -1 3-68-19 , that (1) fwo) lost 
saw the deceased alive an vay es 19___, and that in (my) (est) opinion death occurred an the date and haur ond from the 
I eka} 


couses stoted obove, (I) (ev, view the body after deoth. 


22. DATE SIGNED 


7 ns heVT Ty: DEGREE PHYS. toe OOM Ol L273 oF 
FUME Jorw A ese 7a EBT dech A Alar Id 


BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) __(Stote) 
St 
BURTAR™ | 12-16-1968 | Holy Redeemer Cemete Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


73 


Howard H, Hubbard, 4107 Wilkens Ave. 21229 | ome DEC 968  PCLiarhe, Ve, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g physician and cai 


‘transit permit. Then please remave\ca 
, crematian, ar removal, and in any eve 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


7 


20 


Us 


~ 


— 


17208 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17219 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
{Type ar print) HELEN BARBARA SADOWSKI Month Day a er: 


3. SEX 4, RACE $. DATE OF BIRTH Be cars [_IFUNDER I YEAR [WF UNDER 24 HRS. 
2 t bi DAYS mi 
Female Whi te 7-20-1900 eh Seal ain > 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


country} 


8 maRRieD #] Never MARRIED. | 9. COUNTY OF DEATH 
WIDOWED [7] —_— DIVORCED (} BALTIMORE Md. 


Maryland 
1. NAME io OF tak 


__| 10. CITY OR TOWN OF DEATH 


INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


give street oddress) during most af warking life, even if retired.) INDUSTRY 
TOWSON seph's Homemelfer 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 134, INSIDE CHTY LIMITS? | 13e. STREET AND NUMBER 
ae apy f3b. COUNTY Baltimore | & 0 748 S. Decker Ave, #1224 
14 “FAT IER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


John 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, nq,otunknawn) | (it yes awe wor or dates of serve) 2 
No 


PART te DEATH WA’ 


lost. 


tise to immediate cause {a}, b} 
stating the underlying cause; 


Kwiatkowski Antoinette Napierawa 


PO-O7-0957A| Mr. Leo Sadowski,748 S. Decker Ave 


‘S CAUSED BY: 


ROMIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly ane cause per line far {a}, (b), and (c}.) artwetn ‘ONSET AND DEATH 


IMMEDIATE CAUSE (a) ___ Diffuse Interstitial Pneumonia, bilateral 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gove 


{0 


ON 


MEDICAL CERTIFICATION 


2Id. INJURY OCCURRED 
While o Nat while [7] 
jot work —_at ne 


causes stated 


2d. PHYSICIAN'S VY 
NAME (Type) 


DUE TO, OR AS A CONSEQUENCE OF ‘ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? . 
ves [X] No [J CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 
OR CONTRIBUTING [7] CAUSE OF DEATHE HOUR AM. Manth Day Year 
{If either, natify medical exominer) P.M, 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


Ze. PLACE OF INJURY ey HOME, FARM, STREET, FACTORY, )) 214, LOCATION Sireet ar R.F.D. No. City or Town County Stote 


OFFICE BUILDING, ETC. 


220. | certify thos\(ix(this haspital) attended the peceased + ee ae 66, to__le=27 19_B5_ | thot ( (we) last 
saw the dee 1x alive and that in (pit) opinion death accurred an the date ond hour ond from the 


ghove, WY (we|  Ugid) ( did-ro tata cir aoe 


pes boot ple ox 


H Mi 


ails F ce Wc. DATE SIGNED 
DEGREE PHYS C1 bieector O pis, O 
Te, ADDRESS 
D 7620 York Ra., ‘owson, Maryland 21204 


BURIAL, CREMATION, 
REMOVAL Goety) 


ML FUNERAL DIRECTOR 


ADDRESS Sa. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
M.F.SADOWSKI & SONS,1808 EASTERN AVENUI FOES 30 1968 MK : , Qeegege 


Ss m 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) Romy} (Store) 
12/31/68 St. Stanislaus Baltimore Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17220 


= M ib eel Middle 20, DATE OF DEATH 2, HOUR 
3 Type or print) jonth Do feor 
&\E54 FRED SAEHLER DECEMBER 22 1968" _ 6:00K 
5 £75 S. DATE OF BIRTH er Te [eee | FOES 
= 2 os las oY) Hs ml 
= 28 ari 23, 1890 __| "98 ve] || 
3 a 3 SEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jareieD PERAEvER MARRIED] | % COUNTY OF DEATH 
= = AS MINNESOTA WIDOWED DIVORCED [J BALTIMORE Md. 
© = SE S10. CIV OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done ]12b KINO OF BUSINESS OR 
2 §- -£ AO give street odd king life, even jf retired, INDUSTRY 
= = TOWSON Sf o""eserH HOSPITAL yy 
3 =a a > Nee ey Ree (Where deceosed ree fi institution: Residence before | 13¢. CITY OR TOWN 18d. INSIDE CITY UIMITS? T3e. STREET AND NUMBER 
- 2 )fodmission) STATE 
ee ARYLAND ESSEX YS] NOA126 EVERLASTING ST, #21220 
eS | FaSRainERS aE Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
2 Sid P 
< Se 
et RAM SHEBHLEN ‘ 
BSs To, WAS DECEASED EVER IN US: ARMED FORCES? ; Téb. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
eng Yes, no, of unknown! If yes gave war or dates of service = + 
2a ! MAE SHEULER 4A Boy 
aon SS... PROKIMATE INTERVAL 
ot E 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b}, and (c).) BETWEEN ONSET AND DEATH 
ae PART |, DEATH WAS CAUSED BY: n 
es IMMEDIATE CAUSE (0) Pulmonary Embolism 
ss “4350 X DUE TO, OR AS A CONSEQUENCE OF 
=s Conditions, if ony, which gave 3 
Ze tise to immediote cause (a), (b), 
gs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART ie OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY?. ‘20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 

2 wee wo CAUSES OF DEATH? 

= 

& P210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | Cor conteeutinc [7] cause oF veatH HOUR an Month Doy Yeor 

5 [ll either, notify medicol exominer) 19 

= INJURY OCCURRED | 2le. PLACE OF a (ot HOME, FARM, STREET, baie 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
ot while OFFICE BUILOING, £1 
ot work 


saw the deceased alive on Decen ond thot in (Def) 4 opinian death occurred on the dote and ‘hour ond from the 
causes stated abave, Jf (we) (did) pe the tbody ofter deoth. 


22b, SIGNATURE (oe. / Pes oe = ae 22. DATE SIGNED 
(kw XDA pA) ’ peoree pays, CD _pirecrog pas. December 22,1968 


{ 22d, PHYSICIAN'S 22e, ADDRESS 
‘ alle mel C, Lee, MP 620 York Rd. Baltimore, Md, 2120) 


730. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) __(Stote) 
L (7 
PAR+HESf | Loven Lakh Lge. mo 


ADDRESS RECDLBY REGISTRAR | 256, REGISIRDR'S SIGNATURE 
Jews 30 MACE mr DEC 2 4 1968 kf ortay 


22a. | certify that sh hospital) attended the gscousi ds gnp , 19_68., taDecember 227_66 , that Me) last 


e 3 shauld be detached far use as the bi 


hauld be filed with the State Dept. of Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pa 


1230. BURIAL, eee, 
ify) 


os 
$3 
i 
aun 


AR 


1 MARTLAND STATE DEPARTMENT UP AEALIT 
ss (pPlVision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Liged 
HEALTH DEPT. if (ae First Middle Lost 2o. DATE KNOWN] Month Doy  Yeor {2b HOUR. 
23s we'™ Concetta Catherine Sappington tat watto ]Decs Uy OB FSi 
“4 3. SEX RACE S. DATE OF BIRTH 6. REE yo 2c. DATE PRONOUNCED DEAD: 2d. HOUR 
nite  |Juty 8, 1924 | AA's "Ln Deer ay 68) n 
8 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED 

ti s 
onlyrederick U.S A. WIDOWED C) | Baltimore Count; Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 


ive stra re duri t of jng life, if retired.) | INDUSTRY 
Randallstown ae se ES. Cos Gens Hospt, | "House Wee: vented 


13¢. INSIOE CITY LIMITS?-—-1 13e, STREET AND NUMBER 

ves (J noX) (8052 Milton Ave, 21207 

15. MOTHER'S MAIDEN NAME First Middle lost 
Catherine Marino (nee Marine) 


17, INFORMANT ADORESS 
216/20/5813_| James L, Sappingtom 8052 Milton Ave. 2120 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), gad)(<)} ‘APPROXIMATE INTERVAL 


ETWEEN ONSET -AND OEATH 
PART 1. DEATH WAS CAUSED BY: OD Je i : 
la ~ pede, 


IMMEDIATE CAUSE (0) 


44, FATHER’S NAME First 
Charles Marino 


haurs after soo, delay is 


Item 18. Giye Pages 1, 2, and 3 


Office abétg with farm PM 
© 


ile pages }and2 with the State Dep 


Health prior ta burial, crematian, or removal, and in ony event within 72 haurs after death. 


wail 24 


in, 


‘ 


Ys DUE TO, OR AS A CONSEQUENCE OF 
Carincons tarp suc iosare 


tise to immediote couse (0), 
stoting the underlying couse UE TO, OR AS A CONSEQUENCE OF 


lst 


gg = 
£3 5 
ees & 
2s ¢@ 
2S £ 
s2 3 
fe to 
iS Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH spies DISEASE bie IVEN IN PART 0 
£2 8 ~120/X AAS t-te Lees 
= Pes = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= 5 ‘5 
aoa = WAS PERFORMED? YO) 4o 
B= & [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
ee 3 = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
S32 = [cause oF DEATH PM, 9 
Bon Sen & [iid INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, ZIF.LOCATION Street or RFD. No. City or Town County Stote 
e=5 ea WHILE NOT WHILE foctory, office building, etc.) 
ue, 28 AT WORK AT WORK 
3 + . Ps 7 + - . soe 
g 25 £ 220. I certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection [G—Tnquiry [4 and in my opinion 
tS deoth resulted fram: Natural causes [Ff Accident (J, Suicide [_], Homicide [], Undetermined manner (_] 
Ze 
g S22 } CHIEF MEDICAL EXAMINER (CJ 
Zoe 
Rete sarin Ly mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGHED 
S$ 2s 44 ‘ 0. a 
a ae s "t EXAMINER'S / ‘ DEPUTY MEDICAL EXAMINER 
s7 25 NAME (Type) // J. Nelson McKay ADDRESS(Street, city, town, or county) 
See Ls os ner 
feu ° 23d. LOCATION (City or Town) (County) (Stote) 


TO eeu ica EXAMINER: This certificate shauld be executed 


230. BURIAL, CREMATION, 23b. DATE 
REMOVAL (Specify) 
R a De 


B 4 
‘24. FUNERAL DIRECTOR 


Pp 3) Rait 


2 be Ra Ra O o d 
280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oe DEC 17 1968 pray 


TES a La 
yers 8728 Liberty Rd, Randallstown 


VR AISME (5) 
10M REV. 1/68 \\ 


t 
Ml? a 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © 
a 2 £2 CERTIFICATE OF DEATH 
=< Ne iB thee cone) First Middle Lost 2a, DATE OF DEATH 2b. Henne 
ob Sus fype or print} 
2 358 LAWRENCE RBOROUGH Decem soe M 
pe eS re Ss 3. SEX 4. RACE S. DATE OF BIRTH DER 24 THRs. 
S 28s Male White November 18,1904 Ds eas _ 
3 2" 3 To. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8. aRRiED [-] NEVER MARRIED] | COUNTY OF DEATH 
= £2 Wryland USA WIDOWED ge] DIVORCED Baltimore ae 
Fal te B.S “-p [10 CIV oR TOWN OF DEATH 11. NAME OF -HOSPTALOR INSTTETION 1 ct inhospital —[120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= TeHvUl give street oddress dur st ing life, even if retired. INDUSTRY 
3 =: Towson te Joseph's Hospital A'sabled “Inspe Die aie 
E_ aa 2 Ee USUAL PESDENEE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE CITY UMTS? 13e, STREET AND NUMBER 
ee imissic Al . . 7 
Sk Ege OS|ostn “aL and 1b. OWA t amore Towson YsC] NObd | 527 St.Francis Road #21204 
x aE = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 ead c 
B ees Lawrence €. Scarborough Lucy Chamberlain 
2 s8s Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
= = a Yep yay oF unknown) (It yes give war or dates of service) 2 1 5 6 ] rons 658 0) Hosp 4 Recor dg 
= s 
Beg ie 2 ; ai 7 Nl TPRRORIMATE INTERVAL 
vi iad & 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Go ee ee leno 3 La, |__ BETWEEN ONSET AND DEATH 
rat Ce PART 1. DEATH WAS CAUSED BY: 
@ 8E5 aii IMMEDIATE CAUSE (a) 
> BSS Gre / DUE TO, OR AS A CONSEQUENCE OF 
= eft Conditions, if any; which gove —Seretrsi-Meteoia 
s 222 fise to immediate couse (a), (b) 
eS as s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
vis oz lost. ‘eal 
2S 2o5 pe iC) 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 wR Oo > a : ds : . 
sPr22 |eC2ax Pile ae 
S247,5 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- } toad 
egegcs /18 ‘sR wo CAUSES OF DEATH? 
£ocge = 
meres & [2te, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Nem 18) 
S65 yer & | Cor cowtrieurinc (7) cause oF beat HOUR AM. Manth Day Year 
YES & [lf either, notify medical examiner) PM. 19 
£3 fee = 214. NIURY OCCURRED le. PLACE OF INJURY (#1 HOME FAR STRET,FACTOR.)] 214. LOCATION Street ar RIO. No. Gity ar Town County Stote 
“Ee ile Nat while * 
Bee 2 ot wore ot wark 
Z>5e8 220. | certify that (} (this hospital) ottended the deceased from__L2—1— 19-08 | to_1Z=B— 1968 that (K(we) last 
re ee saw the deceased alive an i Dobe 19 , and that in (my) (our) opinian death accurred on the date and haur and fram the 
Heese causes stated abave, fl) (we) (did) (¢kcknst) view the body after death. 
<2cs= NATURE 2%. DATE Si 
Be aes ele oat D 0 ATTENDING MED. STAFF or 
S85 e8 DEGREE PHYS O) owector OO prs, BJ} 12-868 
Feo ce 22d. PHYSICIAN'S i 22e. ADDRESS 
Zsogmas 5 
res es ! NAME(TYPe) Ines Cilliani, M.D. 7620 York Road, Towson, Mad. 21204 
aw bo 
ESrss 
Sic 
Sri 


s 
B 
> 
a 


ed eke ia 12-10-68 [Parkwood Cem. Baltimore, Maryland 
4 


24, FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR'S SIGNATURE 
C.F,EVANS & SON 8802 Harford road _|oMEC10 1968) PChonfs, 


45M - 1 


quires that the death certificate be executed within 24 haurs after deat! 


physician. 
After this certificate has been signed by the attending physician and « 


Page 4 may be retained by the hospital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR 


MARTLAND STATE DErARIMENT Vr HEAL 
i _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y filled in by the funeral 


1 4520 729 
AVveteR CERTIFICATE OF DEATH 17223 
we 1 DECEASED WANE First Middle Tost 2a: DATE OF DEATH r 7. HQUR 
zs int) h 
58 (pe a pin) _ CATHERINE ADALENE SCHAEFFER 12 "a9" 68" (17° an 
7S 3. SEX 4, RACE 5. DATE OF BIRTH ears TF UNDER 24 HRS. 
pe FEMALE WHITE 9-13-1913 mT uli AT Ss 
= 8 M 7a, BIRTHPLACE (Store or foreign [7 CITZEN OF WHAT COUNTRY? 8. aRRIED [] NEVER MARRIED] _ | % COUNTY OF DEATH 
as country 
ae . MARY LAND U.o A. WIDOWED []__ DIVORCED [X) BALTIMORE Co. Md. 
2.o— 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=F i t address) in t of war life, even if retired.) | INDUSTRY 
SE 5. |_ Towson GRERY.*baLT, MED. CEN. [HAUROW WOH SHOE CO. 
5 Be USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 pmtka LAND gimme) Nils aneyrown |" OC | sTuMProwN_RoaD 
e ~YTa FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
a RAYMOND JENKINS TELI FRANKLIN 
G4 Ua, WAS DECEASED EVER nS ARIKED FORCES? : T6b. SOCIAL SECURITY NO. 17, INFORMANT 1038 Kk iy ~=ROAD 
2 i, as ataaictaro 
= oe 220 26 0290 | MRS JOHN FOGLE REISTERSTOWN, MARYLAND 
o ie =r Sane ec RE > “SC =O EAC. oo = PPRO: 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c.) Ree bt 
: PART |. DEATH WAS CAUSED BY; 
< > IMMEDIATE Cause (¢) HEPATIC FALLURE 
S 3 DUE TO, OR AS A CONSEQUENCE OF 


rise ta immediate cause (a), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
(9) 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
[fb 3 MALNUTRITION 


sae () METASTATIC CARCINOMA of GENITALIA 


= 
3 (90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 |= ves [J No &] CAUSES OF DEATH? 
an 
& P2To. ACCIDENT WAS UNDERLYING [2 b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
% [or contarwytin [7] cause oF ofatk HOUR A.M. Manth Day Year 
a (If either, notify medical examiner) P.M. 19 
=f 2d. INJURY OCCURRED } 2le. PLACE OF INJURY (ie ne FACTORY.\) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 


While r— Not while poe 
ct work ot wark D 


22a. V certify that 69 (this hospital) attended the deceased from_LO= ,1905_, ta_Le=29 1960 __, that (I) (362% last 
sow the deceased olive o 1968 , ond thot in (my) (pax) opinion deoth occurred on the dote ond hour and fram the 
causesStated abave, (I) $aae) (did) fdidatot) view the body ofter deoth. 


WT 4 2. DATE SIGNE 
Cf @ a ATTENDING MED. STAFF gg 
Pe Yum a wlan ecret pays. C1 oirecror CO pais. 12-29-68 


shauld be fed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any € 


director, page 3 shauld be detached far use as the burial-transit 


72d, PHYSICIAN Tae, ADDRESS 
, NAME(Hfpe) DR, JOSEFINO C. AGUILAR M,D.| 6701 N. CHARLES ST. 21204 
BURIAL CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city ar Town) (County) (State) 
\ aia De 968) Ebenezer Cemetery Winfield Carroll Md. 
7 FUNERAL DREICN a 7izew dy LPG OE), WES Moin St. 15 k ‘D By REGISTRAR | 25b,,REC|STRAR'S SIGNATURE 
somev Vs [Thomas DeFletcher Funeral fete Westminster Md. wl it 2 969| fore 


MARGLAND STATE UCPARUIMENT OF NEALTA 


urial: 


PART 2 “Orne eT ICANT ae IS ae ving: TO. DEAT) fe hg RELATED TO THE TERMINAL D\SEASF OR CONDITION GIVEN IN rte) 
Sever y Pc Coil Zou Meu a— 
9a, DATE OF OPERATION [19b. Jef FOR WHICH oa WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED Iif CERTIFYING 
1? 
ves no CAUSES OF DEATH? yes 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Qay Year 
(lf either, natify medical examiner) P.M. 


21d, INJURY OCCURRED] le. PLACE OF JURY (HONG TW SR ACWT) FATE LOCATION Sveet or RD. Ro. Za atom aa = 
wt Not OFFICE BUILDING, ETC 


] 472 t3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 20% 
Find. CERTIFICATE OF DEATH = 

z or 1. Pei First Middle lost 20. DATE OF OEATH 2. he 
Ss e 'ype or print} Manth 
3 \ Mar SCHELLENSCHLAGER ie 68 
5 3. SEX 4, RACE 5. DATE = BIRTH ‘th (ln te IFUNDER | YEAR [IF ONDER 24 HRS. 
SS # last jay DAYS TaN 
ts ‘2 Female White 0/20 igi YRS, ar aa 
3 a 3 pres (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER es 9. COUNTY OF DEATH 
Same Maryland wiboweD []bvoRCED T] Baltimore Md. 
a 2a 10, CITY OR TOWN OF OEATH TI NANEOF HOSPTALOR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 1126. KIND OF BUSINESS OR 
cS =A) & x y jive street address] duting mast_gf warking jife, eyen if retired.) INDUSTRY 
Ss 3¢ 0] Owings Mills Ssewood State Hospital ependent none 

Bee 130. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 )3e, STREET AND NUMBER 

VE 2 § 2,p]ecrovon sue county snore | ‘Si C1 | 218 North Wolfe Street 

Sf bal _ a 
Sse = Y. 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Lost 

ad 
oy a Mathias Schellenschlager Eva Constance Schellenschla- 
2 s8s Teo, WAS DECEASED EVER IN US. ARMED FORCES? ,_]!6e-SOCTALSEcURITY NO, [17. TNFORMANT ‘Address te 
ae 5, NO, ar unknawn! ‘Rs give wor or dates of service 
= $%3 | eae a | -- none Rosewood Records, Owings Mills, Mapyland 
an gees a SEE EE Ee 
oS ot 2 18. CAUSE OF DEATH (Enter anly ane couse per ti anly ane cause per lind 
= £.8 PART |. DEATH WAS CAUSED BY. 4. 
8 §=5 = oe IMMEDIATE CAUSE (a) 
= 58s 313 x 
= eo = Canditians, if ‘ony, which gave 
Ss Ze tise ta immediote cause (a), ) 
2ezse underlying cause{ DUE TO, OR AS A cbuscauenc OF 
3 3S = ay al 
£32 
= o> 
2 
2 
3s 
@ 
2 
= 


MEDICAL CERTIFICATION 


lat work —_at worl 


22a. | certify that-(¥}-{this hospital) gtte of thy necriad dap 6£29 Weld, to_tese0 _, 19_60_ | that ( (we) last 
saw. the deceased/alive an. Zhe and that in ty) (aur) apinian death accurred an the date and ‘hour and fram the 
_ causes stated ptfove, by We) oy gt) view the iE after death. 


ie 2 SIGNATURE See: = . Tic. DATE SIGNED 
wv, DEGREE PHYS, OO) oirecror OO pas, Ch 12/20/68 


Td. Le Te. ADDRESS 
NAME(Tyee) Richard A. RE Richard Ae Joh es, M.D. Rosewood State Hospital, Owings Mill,Md. 


fic. BURIAL CREMATION, | 3b DAE SSC‘ pon OF CEMETERY OR CREMATOR Did. LOCATION (City or Town) (County) (State) 
TEHQVA Goss } D” 2, 
23 Eso Pr eas f f AD BE Kia a AP iar 
24 TRONERALDIPGTOR RES OT: Sf REC 
45M PREZ Y 


should be fled with the Stote Dept. of Heolth prior to burial 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 
> 
a 


carbai 


urial-transit permit. Then please remave 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


‘ate has been signed by the attending physician and carhplére# filled in 


ane be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certi 


AV2t 4 MARYLAND STATE DEPARTMENT OF HEALTH 
tte DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ItemsS& FilmGo8 1/23/69 kk CERTIFICATE OF DEATH 17225 
|. DECEASED-NAME ties zc Lost 2a. DATE OF DEATH 2b. 
(Type or print) Schmidl Month 136 | bo, 


3. SEX 4. RACE S. DATE OF BIRTH Qo t, . 1h, 189'7)6 AcE (in years eae IE UNDER 24 HRS, 
0 last a, Days | HOURS [~ MIN 
Se RE ea 2 ws citi 
pene (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRiED [7] NEVER MARRIED 9. COUNTY OF ae 
Maryland U.S.A WIDOWED Gg __DIVORCED Baltimore Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street address) 


during mast af working life, even if rericed)) INDUSTRY 


oseph Hospital mb Le &gFi 
1c. cITY ei Fa ‘aus? i3e, STREET AND NUMBER Oe 
Abs i pais ; BAN to Balti bee WES i NO 2211 Taylor Ave. 
ilar NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Schmidl Unknown 


a) WAS DECEASED. oe Nt US. ARMED ree Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknawn’ If yes give war or dates of service) 
i We eA Sor A ames Godzik, 60 Acorn Circle 


18. CAUSE OF DEATH (Enter anly ane couse per ling for (gl, (b), and (c),) )) p) AEIWEEW ONSET AND DEAT 
PART |. DEATH WAS CAUSED 8: p : 
pi IMMEDIATE CAUSE (a) 1) 


YE 7 DUE TO, OR AS A CONSEQUENCE OF 
{anditians, if any, which gave 
tise to immediate cause (a), (b) 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
last ae ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


\ 


2z[Vof/ if 
© [10. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves No 
3 [210 ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 18) 
& | Cor conreieutinc cause OF DEATH HOUR AM. Month Day Yeor 
3 (if either, notify medical examiner) PM. 19 
© | 2d, JURY OCCURRED] 71e. PLACE OF INJURY ( A NOME FAR SHE FACTOR) [21f, LOCATION Street or RFD. Na Gity or Town County State 
While — Not while OFFICE BUILDING, ETC. 
lat work — ot wark : 
22a. | certify that A) (this haspital) atte ndeg the deceased [27257 (19_ 68, LefeO/ 19.65 _, that & (we) last 
saw the deceased alive an. 19 al that in (rq) (aur) apinian soci accutred an the date and ‘hour and fram the 
causes stated abave fl) (we) (did) (did rat view the bady after death. 
22b. SIGNATURE op x f p) hGRDING aa aa 22¢. DATE SIGNED 
c / DEGREE PHYS, O oprrcror OO bas. 12/26/68 
22d. PHYSICIAN'S 7 22e, ADDRESS 


es 


NAME (Type) ANI. M.D, 7620 York Rd., Towson, Md. 21204 


jf A 
\ 1230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
Buen” 2/30/68 GL en Haven Glen Burnie,AACo., Md, 


ae 24, ae TRON anaes Sons_ Cou rf, g OP York Road me TAN 3 ogg 2b. BS aan 
———————————— pic. 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


couses stoted obove, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


: veces pare °C Dieter CO pis CQ] 12/24/68 
22d. PHYSICIAN'S 22e. ADDRESS 
/ NAME (Type) -R, VASUDEVA M,.B.B.S. 


BURIAL, CREMATION, | 236. DATE Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) _ (State) 
BEM petty) 12-28-1968 St.Joseph's Texas,Md Cockeysville, Maryland 


ve ars @y 2) [2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTBAR'S SIGNATUR 
th 
30M REV. m.Cook-Brooks Towson 1050 York Rd 21204 oa EC 2 { 196 b yi a 3X 


TO FUNERAL DIRECTOR: 
0 


ie 


pe 
should be f 


director, 


] ~. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17226 
parueE 3 CERTIFICATE OF DEATH 
: re 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b-HOUR 
ae ; i 
gE3 resi) EDGAR PAUL SCHMIDT Nomh12 424 "68 [2324 
= 
275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Te [IF UNDER | YEAR | IF UNDER 24 HRS. 
285 M, Gaueasian 9 ~2-1925 lastgpayh lay) el ‘MONTHS pie | mn 
¥ &*, 3 70. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED RORNEVER MARRIED] | % COUNTY OF DEATH 
ad FS aryland UeSwas: WIDOWED [7] _ DIVORCED [7] BALTIMORE Nd. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= M hd des ret 
3: BALTIMORE GREMERBALTO, MED, CENTER |"orpsalyyee le evenifretied) | MNT craft 
oY SF S % tae: USUAL RESDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
2 @ ic 2 * : 
B “Ese 03(" mmission) STATE Maryland | UWL 1 timore Cockeysvillp'SO) NoC% | 9905 Railroad Avenue 
oo Slee 
& 2s = [YA FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sy 2 S Edgar John Schmidt Marie Margaret Bode 
i= ina] 
2s 3 S Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
2 Se Vege rorinown) | apr aeeet) 1213-20-4052 | Mrs.Mary Schmidt 9905 Railroad Ave 21030 
= ao aaoeoeoTwooae Ss oh ; 
2 SS E 18. pert at an ail pate couse per line far (0), (b), ond {c).) BETWIEN OMSL ANG. om 
3 Be = we IMMEDIATE CAUSE (0) CARCINOMATOSIS 
sas as rd ? 
oMces lf 1 DUE TO, OR AS A CONSEQUENCE OF 
=) ys Conditians, if ony, which gove CARCINOMA HYPOPHARYNX 
s Te tise to immediote couse (a), (b) 
£5 Ee s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83Bse lost. ae a) 
2 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
5 it ae 
<pewo /4 Y 
2 320 3 ~ 
ag 3 32 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea 2 CAUSES OF DEATH? 
SS Zee = Ys No py 
= 5 = aS = 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
25 yest & | Cor conteisutine (cause of peat HOUR AM. Manth Doy Yeor 
Pages & [lit either, natify medical examiner) P.M. 1 
Ss tse = [/21d: INIURY OCCURRED [2le. PLACE OF INJURY (AT HOME FARM, STE, FACORY.)]21F, LOCATION Street or RD. No. City of Tawn Caunty State 
z= use Not while OFFICE BUILDING, ETC. 
Fee £353 jot wark —_ ot work me J “tA t: 
Z>S28 220. | certify that (I) (this haspital) attended dhe deceased frp eS i, 10 , 1922 _, thot (I) (we) last 
Soin 2 saw the deceosed olive on__-“44'* _19__2 and thot in (my) (aur) opinian death accurred on the date and haur and fram the 
Fes3s 
<5 G55 
aw nF 
os=.y 
m4 
4 Pal 
= 
Ee 
Ss 
=S 
oa 
2 


\ 


Tt 10, 1 MARTLAND STALE DEFARIMIENT UF HEALIA 
1 ai Re 12/31, POgsion, OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17227 
G | 


ae ae CERTIFICATE OF DEATH - 


& Ne T. DECEASED-NAME SCHOPPHRT 2a. DATE OF DEATH 2. HOR 
‘3 x) 2 Ss (Type ar print) Manth : 
553 adie M BHOPPERT 6 7215 
5 \2 Sp 3, SEX : S. DATE OF BIRTH 0s TE UNDER 1 YEAR [If UNDER 24 HRS. 
= MONTHS MIR, 
= BBS Heist 11-12-80 Ye | 
o: 2 Jo, a (State ar fareign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
2 
= san Maryland USA WIDOWED [% _DIVORCED ["} Balto Md. 
- #85 10, CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a. USUAL OCCUPATION (Kind af work done 112b, KIND OF BUSINESS OR 
= -.= ? give street address) . during mast af warking life, even if retired.) | INDUSTRY 
3 332 Baltimore “BT 10-0 Oakleigh Road Housewife ‘Home 
rs 5 < ‘ ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 19d. INSIOE CITY LIMITS? —-|'13e. STREET AND NUMBER 
& “GY S +» » Jadmission) STATE . COUNTY 
= £22050” Ma |! ON" Balto WSO] NOt | 8110 Oakleigh Rd, 2120 
= oo se ———— 
EB wES | PM FATHERS NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
Es 4 
S845 Dennis Splaine Unknown 
sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT y Address 
E Yes, no, oxgpknaw) (IF yes give wor or dates of service) . 21204 
> O 150 95| Harry E, Shoppe 8110 Oakleigh Rd, 
= 18. CAUSE OF DEATH (Enter anly one couse per line for (a, (B), and (¢}) eeIWEEN OE A DEAT 
im PART t. DEATH WAS CAUSED. BY: p-. 4 
= y IMMEDIATE CAUSE (a) rhory Lint 14. 
s lf | f DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if ony, which gave 4 CA te Crt eh , = ee 20 ae. 
e rise ta immediate cause (a), (b), 
£ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


shou d be filed with the State Dept. of Health prior to burial, cremation, or removol, 


lat o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


) 


The law requires that the deoth ceyar 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin: 


< 
Ss 
Gos 
Sof 
oo > 
aaa 
> o 
= *< 
§ gt 
22. 
2 o 
= 
soe 
ary 
5 
Zs 2 [DVO CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
Yet (if either, natify medical examiner) P.M. 19 
£382 Zid INJURY OCCURRED Te. PLACE OF INJURY (HOME FAR st FACTORY) Z1f, LOCATION Street or RFD. No. City or Town County State 
=< 3 While [Not while [7] OFFICE @UILOING, ETC. 
oe 
= cS fat wark —_at wark 
of Le 
ZezSe 22a. | certify that (|) (this haspital) attended the deceased fram 19 , ta 19 , that (I) (we) last 
Ze28 
22=3 saw the deceased alive on——_____19____, and that in (my) (our) opinian deoth occurred on the date ond hour ond from the 
wees causes stated abave, (1) (we) (did) (did not) view the body after death. 
eo: 26a 2b. SIGNATURE actos 7” «id 2c. DATE SIGNED 
od i 
Ssf5 a2) 0 Port PE, DEGREE PHYS, C% prccror OO pays, CO} 12-16-68 
gees 22d. PHYSICIAN'S j 22e. ADDRESS 
cia cs | NaNE(Tye:) Dr. Samael I, O'Mensky 8523 Loch Raven Blvd. 21204 
aarys 
225% 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (Caunty) (State) 
of os renee Sepa 
ef ost 4 12=17-68 New Cathedral Cemete Balto, Md 
Seaia my 24. FUNERAL, DIRECTOR ADDRESS 4 1250. RECD BY REGISTRAR 29. REGISTRAR'S SIGNATURE 
ants Johnson Funeral Home 8521 LO@H RAVEN BLVDDEC 19 1968| ¢ 
) p 


‘ 
no 
7 G 


al 


within 24 hours after deoth 


physician ond on etely filled in by the funerol 


th 


After this certificote hos been signed by the ottendin 
auld be filed with the State Dept. of Health prior to buriol, cremation, or removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be exe: 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ARYLAND STATE DEPARTMENT OF HEALTH 
Itemly FilmG07 sg wt coms 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ess] ond 2 ~ 


0g! 


arban papers. 


leose remo’ 


en p 


el ® ¥ 
A7et'? CERTIFICATE OF DEATH 17228 
ve V DECEASED. NAME First Middle Lost 20, DATE OF DEATH 2b, HOUR 
Ss e oF print Month Do Yeg 
3 (weer pict) M.Anna Schramm Decenbe Y 4988 m 
av 3. SEX eS 4, RACE 5. DATE OF BIRTH 6 AGE. {ip ¥ TF UNDER 24 WS 
-—" % z itl lay) ‘MONTHS: DAYS 0 MIN 
| Female White March 13, 1880 8 YRS. rey Pee 
B/ [ia ENTPUS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
= country, j re 
S&S Md. U.S.A. WIDOWED Bx} DIVORCED Baltimore id, 
“SO. CITY OR TOWN OF DEATH TT. NAME OF ae INSTITUTION (If nat in hospital [¥20. USUAL OCCUPATIDN (Kind of work done | 12b, KIND OF BUSINESS OR 
c= give street oddress’ ’ ‘during most of working life, even if retired.) INDUSTRY 
=] Baltimore iSimac ost Nursing Home Mone 
= a ae ee (Where deceased ved, if institution: Residence before |13c. CITY OR TOWN 12d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Dw ladmissian) STATI 3b. COUNTY 
&. (a) Md... Betto, ~ Balto re x io | 46 Manorde Rd 9 
é i 14, FATHER'S NAME First ‘Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= cohn J, Soltyanm Kling Caroyline Brack 
S Vea, WAS DECEASED EVER IN US.“ARMED FORCES? Téb. SOCTAL SECURITY NO.__|17. INFORMANT Address 
A 10) Yes ave war or dates of serve - ‘ 
Sie: maren) 212-160-8199) is, Carolin Preston 6923 Falls Road 
5 SS PPROKINATE NITRA 
1B. CAUSE OF DEATH (Enter only one cause per line for 4a}, t647and (c),) < sivas tas ate 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (a) OZ ma tf (FA eee tee | 422% 


4/20 DUE T0, op 
Conditions, if any, which gave 


@, 
tise to immediate couse (a), (b) SN 6 
stating the underlying cause; DUE TO, OR AS A CONSEQ E\OF 
last a OPES an ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


OY, 


if 


(OR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, natify medical exominer} P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 21f LDCATIDN Street ar R.F.D. Na. City or Town County State 

While [Not while OFFICE BUILDING, EFC & 

fot wark —_ot work. OD, Dd A 

To. 1 certify that (I) (this haspitgh-aipengle the dexeosed- hop LAL 7 7 Cz, TED, to LAC IER) that (I) Ang lost 
saw the deceased alive an : pre 9 28, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
caysés stated abave, (I) Lae) (did} did rat) view the bady after death. 


Syatene7 a jy 4 
OL elo Di bain i Bin 0 OBIE EP 


zl TTe\ 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTDPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 2 
x = vs no] CAUSES OF DEATH? 
be 
& 21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 1B.) 
s 
3 
= 


je 3 should be detoched for use os the burial-tronsit permit. 


se Td. PHYSICIAN'S De, ADDRESS 
= / Mane!) Dr. Char F, Q'Donne 501 ¥ork Road, 21204 
4 BURIAL, CREMATION, 236. DATE ‘28c. NAME OF CEMETERY DR CREMATORY 23d. LDCATION (City ar Tawn) (County) (State) 
= eee 68 Prospect Hill Cemetery Baltimore, Md, 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 


MWS | Witzke, 4101 Edmondson Ave, 21229 mF C9 ORG PELorksg § 


MARTLAND STATE VErARIMENT UF MEALIT 


ja 
<3 
t 


% g DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 17229 
£ CERTIFICATE OF DEATH 
fe ote T. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
¢ Ses (Type ar print) Virginia }. S Dec, — Neonh 302% 6S%e rm 
so Zap -o ? 
s “Ss 3 SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years AF UNDER 24 HRS. 
4H Female White t. 7, 1922 ygrrndoy om a 
3 cpt. 7, ves a oleae 
he 
3 a8 7, BTA (State or foreign [7b a re “e COUNTRY? 8 maRRIED [ej NEVER MARRIED[-] | % COUNTY OF DEATH 
es : Re 
=e % WIDOWED DIVORCED [—] Md. 
ee aS 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
os — no ReLaterstoun aivgeye " es How Derive during Aas) of working ife, even if retired.) | INDUSTRY 
e hee i 
= Oye , 130. USUAL RESIDENCE a re deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 11 3¢, ET AND NUMBER ; 
£ f $ (J fodmission) STATE tid, 13. COUNTY ig Lt ReieterstouSO wo ay Clgndon Drive 
x BS te ed 
a V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s&s } Whorton Pensel 
rats, ba J 
S85 Ve, WAS DECEASED ns TN US. ARMED FORCES? T6b. SOCIAL eos 17, INFORMANT RS, Address 
Cr 7s ’es Arto, or unknown! yes give wor or dates of service) Hs : . 
gas io, 12-20-66 32 ~ W A. Schutz Reisterstoun, id. 
4 = 
avs een ia Be PF 7 
gee 18 CAUSE OF DEATH finer ony ane couse pe ne fr), (8), ard () TWEEN OBIT WD OE 
= ae, IMMEDIATE CAUSE (c) Uremia Lb 
Zs 1 LTR DUE TO, OR AS A CONSEQUENCE OF 
SI Conditions, if ony, which gave M ’ i 
fe tise ta immediate cause (0), (b) po 
2 § stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
3s ist ae f 2 9rss 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
{If either, natify medical examiner) PM. 19 
| AT HOME, FARM, STREET, FACTORY,’ .D. Na. i 
ae UR CERES Qle. PLACE OF INJURY (one sae agit 2If. LOCATION Street ar R.F.D. No. City or Tawn County Stare 
fot work — _ot wark 
220. | certify thot (I) (this hospital) attended the Ceoored Joye co 1909, taDece50_, 1950 _, that (I) (we) last 
saw the deceased alive on 19.G, and thot in (my) (aur) apinion deoth occurred on the dote ond hour and from the 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin 


@ 3 should be detached far use as the b 


ould be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be e 
Poge 4 moy be retained by the hospitol or ottending physicion. 


“ couses stated above, (I) (we) (did) (did not) view the body ofter death. 
‘ Wb. SIGNATURE 2, DATE SIGNED 
ATTENDIN MED. SU a Sle 
= ie. Sve ore AO" Se] Mite CL AME | te~31-68 
oe 22d, PHYSICIAN'S ADORESS 7 
led wiiriMartin E, Strobel, M.D. |59°Manover Rd.Reisterstown, Md. 
es ——————————— 
53 230. BURIAL CREMATION, | 23b. DATE Dic. NAME, OF CEMETERY OR CREMATORY. 23d. LOCATION (City ar Tawn) (County) (State) 
ELE ame [onze [Mim Mlle eaten [oe a 


iS 


Cre | (AB os a ia 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


MARTLAND STATE DEPARTMENT UF REALTA 


couses stated obove, (I) (we) (did) (did not) view the body ofter death. 
TAS PIGNATURE — 22. DATE SIGNED 
+ TENDING EO. 
RG olvion Th WPror_ovonee FHS" bio CHAE 75] Dec, 10, 1968 


‘22e. ADDRESS 


/ 1 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7230 
= ~ 
7219 CERTIFICATE OF DEATH 
Bt as 
Ne 1. eae First Middle lost 2a. OATE OF DEATH 2b, HOUIP 
2s lype or print) Month Do) Or 0 
ez MARIE SCHWEIGER December” 10,""1968" _ 8:0 » 
3s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
DS ast birthday) DAYS) HOURS [MIN 
Ps Pac emale White June 9, 1869 [7 YRS. 
r) 3 253 Te BIRTHPLACE (Sat o fosign [7b CITIZEN OF WHAT COUNTRY? T MARRIED [5] NEVER MARRIED[-] | % COUNTY OF DEATH 
s >ar Baltimore, Md A WIDOWED. [St _ SIVORCED [| Baltimore Md. 
-, == SE _o|!0. CTY oR TOWN OF DEATH 11. NAME a OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — 112b. KIND OF BUSINESS OR 
eee give street address) during mast of working life, even if retired.) INDUSTRY 
= 28% : ate workigasite a Heke tek ketek 
= So” owson 8, pho. 2 
ay Es Se ra a RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 2° o/ admission AT 136, COUNTY . 
B 23203 ea P Lie |"SO (8811 Bak 
= Vote to arkvi aker _gqve 
vo 
Sele Sr 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middie Last 
S Bee 
o a: 2 : 
* i. ee John E, Wh gto Rachel _ —. Ward 
“Se S Toa. WAS DECEASED ae Us. ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17 INFORMANT Address 
ga Yes, no, or unknown! 5 give war oF dates of service "4 
w i ees Oo! iii” 1219-12-964 Family records 
ra) 
, e 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) EWEN OMS AND OAT 
=€ sf PART 1. DEATH WAS ee ie. mee 
8 5@5 sf >) — IMMEDIATI (0 
. eee te ss 7 5 / OUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if ony, which gove 
Se: nies tise to immediate cause (a), ) 
= Ss zs = stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
gis eae last. n+) ee 
2a oo = (9 
BES = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fd a aie 
in ° R22) 
2 2 zfC x 
3s 8 = [190 OATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2= 5 $ Yet) Noy CAUSES OF DEATH? 
és eS ‘TS 
35 ‘o & [ate ACCENT WAS UNDERLYING] 21b, TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Post 2, Item 18) 
2 jury ) 
=] eS & | Cor conteisutinc (7) cause of oeath HOUR AM. Manth Bay Year 
os ‘So & [if either, natify medical exominer) PM, 19 
3 a = a rm 2ie. PLACE OF INJURY ( Ao ome Ne: ask) 21f. LOCATION Street or R.F.O. Na. City or Town County State 
2 a 
2 2 ot wark 
> 3S 22a. | certify that) (this hospital) attended the deceased kom Dece. , 1968, taDec, TO 198 that (1) (we) last 
S ra saw the deceased olive on. 19_©9, and thot in (my) (aur) opinian deoth occurred on the date ond haur and from the 
o an 
s = 
225 
@ 2 
3 3 
= = 
E 8B 
=z = 
, 3 
eess 


director, poge 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


alado T. Dizon, MD. 620 York Rd., Towson, Md. 2120) 
BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
RAE Pett 12/13/68 [Loudon Park Cem. Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


Bi AR ANS & SON 8802 Harford rd. low DEC 16 1968 fC4onbsy Yaeey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: pea ya 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? |] 13e, STREET AND NUMBER 
3o [ere apy LAnD |! COUNTY BALTIMORE | Ys—K no 3309 Paton Ave. 


event, wi 


transit permit. ten please remave carl 
, crematian, ar remaval, and in any 


gned by the attending physician and complet 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


a 
shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR. 


23 


"¢ 


= 


0 : 
24, FUNE h tad . iF KELSO FUNERAL HOME ol i) RE 25) 2Sb. TRARS SIGNATURE 
t inal J Q ho a Balto i j : 


MARTLAND STATIC UEFARIMENT UF MEALIA 
Srey _DIVISION OF VITAL RECORDS, 901 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ CERTIFICATE OF DEATH 17232 


2a. DATE OF DEATH 


bac) 


|. DECEASED-NAME First Last 
(Type ar print) CLARENCE EDWARD SCOTT 


2b. HOUR 


lps 35.Am 


3. SEX 4, RACE S. DATE OF 6 AGE (in fears [_IFUNDERI YEAR _[ WF UNDER 24 HRs. 
4 la: MONTHS | OAYS 0 MIN 
MALE Negroid 1/27/9k 7 Sere ed a | 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [AE NEVER MARRIED[-] | 9% COUNTY OF DEATH 
YTRGINTA U.S.A. wiDoweD DIVORCED [>] BALTIMORE COUNTY, re 


10, CITY OR TOWN OF DEATH 
FORT HOWARD 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


i 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street address}, 
Vel. Abt. HOSPITAL 


during ps algtgesinaaegaven if retired.) NRe PING 


Va FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
JUNIOR SCOTT ELEANORA UNKNOWN 


expe umn) | Omyeeyere=me |"7Q5' 10. 35, 49 GLINeRECORDS, VA HOSP. Fr ‘HOWARD, MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢}.) 


IN ONSET ANO DEATH. 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE fo) ACUTE HEART FAILURE 
¥ / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave GASTROINTESTINAL BLEEDING 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF x 
pest «9 RIGHT SIDE HEMIPLEGIA DUE TO MIDDLE CEREBRAL 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) LHHOMBU 
02) X 
i | 90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys «no X | MSEROOAIPTOPSY 
& 
& [7Ta. ACCIDENT WAS UNDERLYING 1216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
& | [or contrieutinc 7) caust oF batt HOUR AM. Manth Day Year 
5 [i either, natify medical examiner) P.M. 9 
= | 21d, NDURY OCCURRED 2ie: PLACE OF TRUURY (At HOME Fab RE FACTOR.) DIF, LOCATION Steet or RID. No. ity or Town County State 


While o Nat while 7] 


fat wark —_ at wark 5 fa 


22a. | certify that @% (this haspital) ottengeg BY, eased fram OOF , ta i , that TI) (we) last 
saw the deceased alive an 19___, and that in Qh) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, tlh we) (did) (dicknat) view the bady after death. 

22b. SIGNATURE 


7 DATE SBN 
ATTENDING MED, STAR 
Dd pb LE ALE DP. vecree puys LI) pirecton Cpa, CM 12/18/ 68 
BAT ies ines y Lp 
if ATRIC 


faite “GuoRGE C. f 2 PRS PORT HOWARD, MARYLAND 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) cS 
Renal speg 12/23/68 | BALTO NATIONAL BALTIMORE, MARYLAND 


5 ON a 2 rid 


bs 


2 MARTLAND STALE DEPARTMENT Ur MEALIT 


aa : 
ben, a ] 47OR1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 
‘ CERTIFICATE OF DEATH 1yo9O6 
roars ~ 1. eae First Middle 20, DATE OF oa , " Ft. HOUR 
: Soe Sz ype or print) >, vA a , nth > ¢/Do' e f 
= 55 EU TL LHS he 2. 2 9C I  |// 
om 3. SEX 4, RACE 5. DATE OF BIRTH s ee (In yeors — [_IFUNOER | Yea _[ iF UNOER 24 Hs 
= 3 _ ly os = ee < _ t birt OURS | MIN. 
5s 28 PNM SLE CAitft As A-Af s= f-/ E93 “Fe el eee as 
= 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATA . 
py CW Wels EY SS?- WIDOWED'pA—_oivorceD CRLTTVMA ME Md. 
4 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPTALOR INSTITUTION (if nat in hospital | 120, USUAL OCCUPATION (Kind af wark done i, KKD OF BUSINESS OR 
= af jive street address) 3 VSL DF EMTS t of working life, even if retired INDUSTRY 
2-555 09| Fase wr sr ee) eT AecT GDS EPMA soin mon yang gy ed) 
nemo 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate bee 


Page 4 moy be retained by the hospital or attending physician. 


ee USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LumiTs? | 13e, STREET AND NUMBER 
jist STATE = 8 % ' " 
ARs) SW ey ae Daher COUNTY UN BAL ‘SO WO | 39 MetArt €YCA LANE 


2 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


WEV Joun eS CK MOWA f 
6a. WAS DECEASED EVER NUS. ARMED EOE V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes ayspinaun) | tisewnatontoniad 1 6 - FCOO\MERCANTILE= SAFE Detosi Thust 13 Soot ST. 


~~ 


Wh ; 
18. CAUSE OF DEATH (Enter anly one couse per line-for (a), (b);ond (q) fA Wee ONSET IND DEAD 
PART |. DEATH WAS CAUSED BY: pf i a ey, 
Ps IMMEDIATE CAUSE (0) Ci nreide 9 v 0 > 
A ‘i DUE TO, OR AS A CONSEQUENCEOF / _/} fi 
Canditions, if any, which gove (b) >, Mala la 


rise ta immediate cause (a), b) 
stating the underlying couse DUE TO, OR AS ‘CONSEQUENCE OF 


es 0 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


rae 
ZTEX 
1¢X 
90, DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys) no} 
pa 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED -(Enter nature of injury in Port | ar Part 2, Item 18.) 

JOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M, 19 
2d. INJURY OCCURRED Te. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) | 2) f, IN St RFD, No. Gi C Stat 
pen 2 He URE de. Ol ( er alae ) 2If. LOCATION Street or lo. ‘ity or Town ‘ounty le 
Jat work — _at work 


22a. | certify that (I) (this haspital) attepded the deceased fram LITE WS 2, ta_.24a¢ 19S, that (I)(we)'last 
saw the deceased alive or Lidge and that in (my)(aur) apinian death accurred an the date and haur and tram the 


, rematian, or removal, and in ony event, within 72 hours after death. 


After this certificate hos been signed by the ottending physicion 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the buriol-tronsit permit. Then pleose re 


should be filed with the Stote Dept. of Health priar to buri 


“ causes stated abavé, (I (we) (did) (did nat) view the bady after death. 

S 22, SIGNATURE. YAM) 22c. DATE SIGNED 

fre] 7 } ATTENDING MED. STAFF 

ie Z£ Dakep > DEGREE PHYS. DIRECTOR PHYS. IO/e Lo 

a28 - ya LA La AAsty 

a 3 20d. PHYSICIAN’ Zhe, ADDRESS j Wa fe am 
= NAME (Type) AC , ag 4 iy il 

- BP oe! LAME a! QV LO. Uy ve | 

5s maa 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County (Stote) 
s OVAL (Speci 4 ; p 

°° CREM 47/68 VAL te) HA4ZTUMOR (AP 


[tHlO t 
Vwaisen 24, FUNERAL DIRECTOR é “ ADRES 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
omy My zeoges £ ~ LU/EDEF ELD SPO JOYE ome DEC 2 1 1968 fl%< 
TIT CHE fs cl NE SO Le Se es i Seales} 


MARTLAND STATE DEPARTMENT OF HEALIA 


1 APCD _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hie CERTIFICATE OF DEATH 17233 
fA Ges 1, DECEASED-NAME First Middle fast 20. DATE OF DEATH 2b. HOUR 
3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o) 


(CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{if either, natify medicol examiner) P.M. 


19 
JURY OCCURRED | 2le. PLACE OF INJURY lontiencer” Factary.)) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


2h ot) A 

St 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = YES wo CAUSES OF DEATH? 

= 

& [ 210. ACCIDENT WAS UNDERLYING =] 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18} 

Zz 

8 

= 


Not while 


xe} (Type or print) Month 
2S Pas Joseph James Scully M 
5 dy 3 SEX 4 RACE S. DATE OF BIRTH 6 AGE (a ma 
= lost birthdo, 
5 NB Male White November 27, 1892 © yes 
3 Be 7a, THRACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5g NEVER MARRIED] | COUNTY OF DEATH 
oS Nene U.S.A. wipowen DIVORCED Baltimore, Md. 
nee 10, CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION {Ifnot in hospitol 120, USUAL OCCUPATION (Kind af work done |19b, KIND OF BUSINESS OR 
ee aed ry give street address} during mast of working life, even if retired.) INDUSTRY. 
3 = Towson St. Joseph Hospital Retired Blacksm Be O RR. 
Sa OE 4 S USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c, CITY OR TOWN Tad. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
2 @ ) 2 Jodmission) STATE 196. COUNTY 
=m & ‘ Mar ‘ Ba Loe Baltimore | ‘SG OO |7207 Lanark Rd. 
S \2 (Pla FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
BR = Thomas Ps Seully Mary Bergen 
\\ SY = To, WAS DECEASED EVER NUS. ARMED FORCES? [16 SOCIAL SECURTI NO. 17. INFORMANT Address 
; 2 fo ota 
FOR ES Yes aginrown) | Cremasieto) | 705 03 FIL | Agnes H, Scully 7207 Lanark Rd, 
tees = ; 
8 3 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c)) AIWF ONSET AND DEAT 
gre ; : : 
e 2 PART. DEATH Was MPDIATE CAUSE () PULMonary Fibrosis ,aswk Pulmonary Edema ana 
ees HEE DUE TO, OR AS A CONSEQUENCE OF Bronchopneumonia 
= 2 Y Cariditions, if ony,which gove 
st rise to immediate cause (a), (6), 
£52 stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
828 ob @ 
gee 
525 
Tan 
S 
s 
3 
S$ 
2 
2 
s 
= 
g 
£ 
s 
= 


, page 3 should be detached for use as the buriol-tronsit permit. Then pleose remove carbon papers. 


should be filed with the State Dept. of Health prior to buriol, cremotian, or removal, and in any event, within 72 hou. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Poge 4 may be retained by the haspital ar attending 


ot wark 
22a. | certify that & (this haspital) attended the deceased Le/25/ =, 1986, to [<2], 19__0& that & (we) last 
saw the deceased alive an. 19_&, and that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
& causes stoted abave, (I) (we) (did) (did nat) view the bady after death. 
@ 5 22. SIGNATURE TY . a Dic. DATE SIGNED 

= fitow, ld rh iukrf Ad: vecre pays. CO Dieter CO pine Bl] 12/29/68 
a 2d. PHYSICIAN'S ea _ Fr) 55 
= | NAME (Type) Christine Feliciano M.D. 6 York Rd., Towson, Md. 21204 
ee 
s 3 BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ae: puryad 1/2/1969 | Holy Cross Richie Hgw, A.A.Co, Md. 


DATE 


24, FUNERAL DIRECTOR ADDRESS 2S0. RECD, BY REGISTRAR 2Sb. RE 'S SIGI ATURE 
a) Mitchell Wiedefeld Home 6500 York Rd. ANG 1969 Agha 
j 


] MARYLAND STATE DEPARTMENT OF HEALTH 


4 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 47234 
FOR STATE T2e8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fe 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN] Month Day Year [2B HOUR 
ie er Paul fy Sebesta ef 3 b 
le e4 jie vem nao PADec., 2, 1968 5pm 
3, SEX RACE 5, DATE OF BIRTH 6 AGE tn na 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 ’ a 
Male |White | 9-15-52 LOT om month ec, 1 Df Ye 68) Soy 
a. To. BIRTHPIACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [3 | 9. COUNTY OF DEATH 
5.& cunt”) Manytana USA wivowe [] _bivorceo Baltimore id, 
tare 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
3 ‘s GO Rosedale give street odtiess] D7 Rosedale Ave. dutingypast af af warking life, even if retired.) | INDUSTRY 
= = ‘= ,. » | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN Vd. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
& £372 ‘ssion) STARE 
oe ae cdmsian) Thi Land _| "3b. COUN, Léimo re Rosedate YS NOR) 92/ Rosedale Avenue 
= Bs 'fu FATHERS, HAE Tit, Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ees Paud ti, Sebesta Sra thany (4 ligena 
3/7 ss Too. WAS DECEASED EVER IN US. ARMED FORCES? Tab, SOGIALSECURITY NO. 17_INFOR 
a f= (tes, na, runjpown) | Uwsememmerernst wens) | pore Pal h Sebesta Sm 921 Rosedale Avenue 
>" aes APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line fq 
PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a} 

¥3 8 ¢ DUE TO, OR AS A ears: OF 

Canditians, if any, which gave 


BETWEEN ONSET ANO OEATH 


tise ta immediate cause (a), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

= @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION t VEN IN PART I(a) 


This certificate should be executed within 24 haurs after coi Dy delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


, crematian, or removal, and in any event wil 


3s 

She S 

‘aande 

Ss § 

@ = 

= = 

2s a 

52) os ; 

2 3 a2 YY > 

Ong P| en \ 

2 8 © | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ee ) WAS PERFORMED? 

eee AL = Yes] NO 

2 . 

£52 & [lo. EXTERNAL CAUSE WAS 21. TIME OF INJORY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ or Part 2, Item 18) 
ez. = | PRIMARY ["]OR CONTRIBUTING [] ie Sane 
SSsse 5 |_cause oF DEATH 
2 eSEa = [2id. INJURY OCCURRED ~—[2le. PLACE OF INJURY Pe hame, farm, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
= ~5g WHILE factory, affice building, etc.) —- , 
~ S Se AT WORK 
Sse5 ee 22a. I certify that | toak feat af the sema) s described abave, heldan Autapsy[_|, —Inspectia&h[J, Inquiry and in my apinian 
=z = + ee on . 
veesgea death resulted fram: Accident (_], Suicide [], Homicide [], Undetermined mannér LY 

SEn o . 

Ese CHIEF MEDICAL EXAMINER] 

aie — 

Cd cS °2 = Bass ap, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED , 
Spste + aes DEPUTY MEDICAL EXAMINER [J ff (— 
a25ee< 1 ; of & 

Ss 7 ees ° NAME (Type) ADDRESS((Street, city, town, AK county) EO Rei, 

3 ————————————EE——E—E—— EE ee eee ee eee ee ee 
SEfnot 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ra vr Befitova geen 1 B ; fia. 

tor we fA ROEN A ene 


v pad hes ADDRESS 3a, Re Da REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ws wmabel ee UV 1211 Chesaeo Avil oDEC 24 1968 felorbe, Vuos 


ri) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wy 


rs after_death. 


F we , 
© b 
papers 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ss MARYLAND STATE DEPARTMENT OF HEALTH 
| ere aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17235 


CERTIFICATE OF DEATH 


Se 1 ite coer First Middle Lost 2a. DATE OF DEATH 2b. ROUR, 
oS ye OF print) Month D Ye 
‘peecrint) WILMER SEITZ 3 ' |s.5gh 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ap [_IEUNDER 1 YEAR| (F UNDER 24 HRS. 
last bighday MONTHS J DAYS | HOURS | MIN 
s WHITE 9-16-07 tis| er jeedere 


J o 

=a 
=F a 
zo 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 - 9. COUNTY OF DEATH 

Ae unt MARRIED [X] NEVER MARRIED [_] 
Ss ARYLAND ULS.A. WIDOWED [| _ DIVORCED BALTIMORE wd. 
= Ss Pr 10. CITY OR TOWN OF DEATH 11, NAME se A INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
=F ‘ give street address) during most of working life, even if retired, TNQUSTRY 

2Es0 01 Towson St, Joseph's Hospital ryvelkd : FO c7Ty 
arty s a > ce USUAL edi (Where deceased lived, if institution: Residence befare | 3c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ses, be ic . TY. * 
gs S OS (es aan ape altimore Parkville | SO “0M | 8854 Belair Koad 
Ss a 
a — ie R’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
se 
ae ALGERr SEITZ FAH GS HCRNOME 
8365 US WAS eet EVER Ths ARMED Fons? 4 16b, SOCIAL SECURITY NO, 17. INFORMANT Address 
‘gas es, ng, pr unknown: eS give war ot dates of service * 4 
Ses Freenan) | OLD WA 912 < /0-775d Admission sheet/wife 
as oS SS = APPROXIMATE INTERVAL 
oF — 18. ae EOE er onutane cause per line far (a), (b), and (c).} BETWEEN ONSET AND DEATH 
ge = oe IMMEDIATE Cause (a) _ACute recurrent myocardial infarction 
See + lor DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if oxfy, which gave 
Tee tise ta immediate couse (a), (6), 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z hast. d 
ce Ws 
=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ad] 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves OK No CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
[DJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 27e. PLACE OF INJURY @ HOME, FARM, STPLET, poe) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Che while) OFFICE BUILDING, EFC. 

fat work —_at wark 


~ 


MEDICAL CERTIFICATION 


22a. | certify that (i (this haspital) attended the deceased en 3-68 , 19.68_, to ao s— ,19_86 , that (i (we) last 
saw the deceased aliys-o aL je 1966. and thaf in (may) (aur) apinion death accurred on the date ond hour and fram the 
causes stated obow CH) (vee) (did) (std-Rot) view the body ofter death. 


S 22, DATE SIGNED 


lo a ; 
Q Me ocr pate = decor C Ave C1] 12-23-68 
‘22d. PHYSICIAN'S . oN ‘22e. ADDRESS 
NANE(TYpe)_Dr.\Reynado Orjuela-Gomez 2620 York Rd., Towson, Maryland 21204 
23d. LOCATION (City ar Tawn} (County) (State) 


TAY ORAM B6L70 r10 


ed with the State Dept. of Health prior to buri 


i 


a 
fi 


/ 


230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 
"BOQIA' | DEC 26 bP | rIAELAMO HIE TIOR, 
ADDRESS 


directar, page 3 shauld be detached far use as the bi 


should be 


24. FUNERAL DIRECTOR 
VR Al 
45M. Hf 


G@ 
ye 24 hg 


(v; 


igned by the ottending physicion ond compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


quires that the deoth certificate be execut 


Page 4 moy be retoined by the haspital or attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


a 


di 


~ 
a 
= 


director, page 3 should be detached for use os the b 


12 __ should be filed with the State Dent. of Health oriar to bus 


= ‘ae MIARTLAND STATE DEFARTIMENE Ur REALIA 
] 4VB05 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17236 


CEDTICICATS AT APATU 


T.NAME OF DECEASED 


2, DATE AND HOUR OF DEATH 


(Yes,no orunknown)lilf yes, give war or dates of service) 


1B, i] 

. DISEASE OR CONDITION DIRECTLY 
LL/ QD NEADING TO DEATH 

(This doeg not meon the mode of dying, e.g, 


heott foilure, osthenio, etc, Il meons the diseose, 
injury ot complicotion which coused deoth,) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, il ony, giving 
tise to the obove couse (A) stating the 
UNDERLYING CONDITION last, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TO THE TERMINAL 
ISAC ML In man. 


ATION 


SECURITY NO. 


George S, Goodhues 106 Homeland Ave 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


CAUSE OF DEATH 


36 pow: 


KT Print) 
Bee ot Jeannette C, Seward 12/20/1968 | Fi4d Om 
S413. PLACE IN BALTIMORE MARYLAND, WHERE PRONOUNCED DEAD Z USUAL RESIDENCE (Wheie deceosed lived. If institution: residence before odmission) 
= ALTIMORE COUNTY ae ae oe 
t] FULL NAME OF (IF_NOT IN HOSPITAL OR INSTITUTION, GIVE STREET Md, Baltimore 
: HQSRTAL OR ADDRESS OBTOCATION) CITY ORTOWN D. INSIDE City LIMITS? 
‘i Baltimore YES nol] 
a 8 E, Overlea Ave E, STREET AND NUMBER 
8 
of || 8 B, Overlea Ave 
B iF sex [5 RACE 7. MARRIED [-] NEVER MARRIED [_] |[& DATE OF BIRTH PAGE tin yeors Under Wi Under 24, Hes. 
o j - ’ ' ‘ a 
Se Female White wioowen[X] _ivorcen(] MARCH 2, / S77 % \ ee 
2 SOA USUAL OCCUPATION (Give kind of work|i0B, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Oo: 
i= 3 done during most of warking file, even if retired) 
S 
ae homemaker Baltimore Md, U.S.A. 
ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aoe Ferfinand Goodhues Elizabeth Douglas 
€ 
a 
= E|ld. Wos Deceosed Ever in U, S. Armed Forces? 6. SOCIAL 17. INFORMANT ADDRESS 
@ 
ge 
ge 
sé 


MISFASF AR Comino 
22. | certify that (1) (this hospital) ottended the d 


fam the gauses stated abave. (I) (We} tdi 7 
238, DATE SIGNED 
YY Zor —,,| pnts ela tO ee 21,0 


23C. PHYSICIAN'S 


Sc Charles M, Kerr 


4A, BURIAL CREMATION, |248. DATE 
REMOVAL (Specily) 


Burial 


Tac. NAME of CEMETERY of CREMATORY 


12/23/1968, Greenmount Cemetery 


230, ADDRESS 
6801 Belair Rd, 


24D, LOCATION (City, town, or county) (Stotel 


Baltimore, Md, 


ADDRESS 


ee 3 | 160 pCa pe 


25C. FUNERAL DIRECTOR 


Mitchell Wiedefeld Home 6500 York Rd. 


ee 


‘ Zz, wm =~=—COMEART LAND STATE DEPARTMENT UF HEALIA " 
a= , 4 ] Py eae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 47396 CERTIFICATE OF DEATH T7R|ay 
|. DECEASED-NAME First Middle Lost 2a. Le OF DEATH 2b. HOUR 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 


ATTENDING PHYSICIAN: The law re 


TO HOSPITAL OR 


i , Month 
(Type or prin!) we hs 74 0 doy, Yeor 


M 
3. SEX a: a S. DATE OF BIRTH V6, AGE (In yeors  [_IFUNDER (YEAR | iF UNDER 24 HRS. 
fast birthday) Lo 
thet p - PZ VS. 


28° 
a a 
eiags To. fiw os or a, 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ci never wane] ? COUNTY OF DEAT! 
v mn 
254 i. ou 2A WIDOWED Jef —_ivoRcED [7] 42 Yong 4 cs Md. 
A 


10, py 3 TOWN OF ou Tl. NAME OF HOSPITAL OR INSTITUTION ie not in ye 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street oddress) ae ME duis pee of ae life, even if retired.) INDUSTRY 
O22 Ow M emf 


SEC 
oa > 
2 S = Ws ie fon (here Le. lived, if insion Residence befare be cy a TOWN, 134, INSIDE ae ae 13e. *StRCET ‘AND NUMBER 
ao ladmission) _ STATE NTY - - 5 j- 
Ess aPerylonid |B cc | bas ASO WE | £28. Lgle side Lite 
a E iS; “714. FATHER'S NAME First Middle Lost Is. mae ADEN NAME First Middig lost 
eo : é 
aes Aprstl aie (ye Meals ELEANORA D 
S85 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMAN CATONSVILLE, Mies] Di BID DS 
ra > Yes, no, or unknown) _ | (ll yes give war or dates of service) 3 
rane , NO, ) Q = i) 

£5 5 i i a EE ILI, eis eat! ete ee s 
Be — 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c}.) BETWEEN ONSET AND eA 
Bo. PART 1. DEATH WAS CAUSED BY: ro) 0 7 ~ = 
Bes M IMMEDIATE CAUSE (0) IRC i wowh OF VVARY © NETASHSEY Mos + 
Bag 763.0 DUE TO, OR AS A CONSEQUENCE OF 
Pee 5. Conditions, if ony, which gave 
Ge ise 10 immediot (0), (b) 
. nse to Immediote cause (4), 
BS stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 = = last. (9 
ad BS me 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI > ORCONDITION GIVEN IN PART (a) 

e z|//20 A RT ERI0 sehEROTIC EARTASEASE. (He PRo ate H 477s 

cS 5 9190. DATE OF Aol C CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOP by? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING: 

a | } 6 é 3 is aa CAUSES OF DEATH? 

= 2|2| eA/6 Y| Cage we MA 0F0 VAI Oo 

2. S P2lo, ACCIDENT WAS NDERTYING 1b. TIME OF INJURY [Z7ic. HOW INJURY OCCURRED (fhter nature af injury in Port | or Port 2, Item 18.) 

=x & | Hor conteisurinc [] cause oF DEATH HOUR AM. Month Doy fest 

‘so a {If either, notify medicol examiner) P.M. 

= = "AT HOME, FARM, STREET, nae i 

= 2 TUR OED Qe. PLACE OF INJURY we tie ZIf. LOCATION Street of R.F.D. No. City or Town County Stote 


jat wark at work 
22a. 1 certify that (I) (this hospital}, attended the deceased fram A) #67, \9los to PeS 16,19 6% | that (|) (we) last 


saw the deceased ative an. 19 do" and that in (my) (om) apinian death accurred an the date and tet and fram the 
causes stated abave, (!) (we) (did) (dichtet) view the bady after death. 


‘2c. DATE SIGNED 
4 , ATTENDING MED. STAFF 
CEL. ext N4P Freee PHYS. KS _pirtctor DO ms, O O16 oi 


e 3 should be detached far use as the bi 


should be filed with the State De 


= 22d. PRYSICIAN'S 5 Te, ADDR CU 
2 | mine to a Ne SW YDER IMD Pereperickkp CATE res Ce 
320, . BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
= REMOVAL (5 2 
=< Wan manand 2/19 Lersai pe Mausoleum Woodlawn Maryland 
Aah - CFUNERAL DIRECTOR ADDRES Fo, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

TOM REV. (Jee SMe ge Gatenarille, Md. om BEC 2 Q 19 ae N, 2 U 


f V A —4 


f 


eral 
and 2 
€r death. 


= 


within 24 haurs after death. 
campletely filled in poy. 


ve carban papers. 


, cremation, ar remaval, and in any event, within 72 ho 


attending physician 


urial-transit permit. Then please rem 


The law requires that the death certificate bf execut 
igned by the 


MARTLAND STATE VEFARIMENT UF HEALTA os 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4°72 ae “id CERTIFICATE OF DEATH 17238 
T. DECEASED-NAME First Middle Tosi 2a. DATE OF DEATH 26. HOUR 
("ype er pint) WAGONER WADE SHEETZ isn 1:50AM 
3 SEK 4 ae ares 5. DATE OF BIRTH 6 AGE fn yas 
irl 
MALE 5/4/16 ae ay) "i 
To. BIRTHPLACE (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 sae NEVER MARRIEO[-] | % COUNTY OF DEATH 
les’ Virginia U.S.A. wiooweo pivoRceo [-} BALTIMORE COUNTY Md. 
M0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
< q treet Q 
) FORT HOWARD ive stree! haess) HOSP. Fr HOWARD, ile ne qin staf KS we Gatti eet tn GHOUSE 
T3a. USUAL RESIDENCE (Where deceased lived, if i YOR TOW 
ae a ee oe om (NOt: |S ry SLE aE Lave 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN 1 Middle Tost 
WADE SHEET. HUBS oe ea 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT. 


Teppsservninown) | merry") 104). 07 16 84| CLINREC. VA HOSP. FT HOWAMSS’ MARYLAND 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) XTWIEN ONSET AML DEAT 


PETE ORES AMDT Cus) MYOCARDIAL INFARCT 


4. / XO DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave PULMONARY EMBOLI 
tise ta immediate cause (a), (b). 
DUE TO, OR AS A CONSEQUENCE OF 
lost. 


stating the underlying cause, 

S420] (0_ARTERIOSCLEROTIC HEART DISEASE, HYPERTENSIVE CARDIOVASCULAR 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART I(a) DISEASE 
ARTERIOLAR NEPHROSCLEROSIS 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = Yeo] no C] CAUSES OF DEATH? yes 
4 
& ]210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
3 JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
B [lif either, notify medical examiner) M. 9 
= “AT HOME, FARM, STREET, FACTORY, i 
eel OCCURRED | 2le. PLACE OF INJURY or oN se maig i 2If, LOCATION Street or R.F.D. No. City or Town County State 
jot work —_at work a ra 
22a. | certify that (te(this hospitol) aitendsy ag Heke from sae, 19. , ta aly , thot (I) (we) last 


saw the deceased alive on_=“4 =~/ <" __19_ and that in {my} (aur) opinion death occurred on the date ond hour ond from the 
causes statedubove AIK (we) oi (HSH view the body al after death. 


72b, SIGNATURE 7D ATTENDING MED STAFE ms a} 6/68 
Ps . oeseee pus. C1 omecror CO pins, €] 2/2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health prior ta burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“* WiKEttP8) RODOLFO G. MIRO, M. D- “*IAH FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATI Ta (State) 
“aban — | 72/0 0/¢ BALTO NATIONAL BALTIMORE. "MaRviaND = 


24. FUNERAL DIRECTOR 


AupaOSis FUNERAL HOH BEC? 4 MW same 


ph ng awe Baltimore jd. y ig 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


quires thot the deoth certificote be executed within 24 hours after deoth. 


physicion. 


Poge 4 moy be retained by the haspitol or attending 


TO FUNERAL DIRECTOR: After this certificote has been si 


b 


ose remove cor’ 
|, ond in ony event, 


2. 


by the ottending physician and complete! 


tronsit permit. Then 
crematian, or removal 


igned 
ati 


¢ 3 should be detoched far use os the b 
led with the State Dept. of Health prior to buriol, 


i 


a 
should be fi 


Pp 


director, 


VR AIS (4) 
30M REV. 1/68 


; 130. USUAL RESIDENCE (Where deceased live; 
1 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17239 


CERTIFICATE OF DEATH 
|. DECEASED-NAME 2a. DATE OF DEATH % H 
Month 49 DayQg Yeagg 78, 


(Type or print) RALPH Fy SHEFFLER 


]S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR _ [iF UNDER 24 HRS. 
CAUCASIAN 12/18/06 pe. = 
To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? - MARRIED SE] NEVER MARRIEDE] _|°- COUNTY OF DEATH 
county) “Pennies UeS.ghe widoweo pivorceo [] BALTIMORE COUNTY rt 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
BALTIMORE give street oddress) G.B.M.C. during most of working Bie gextin if retired.) INDUSTRY 


k D Motor Freight 


im 
13c. CITY OR TOWN 13d. INSIDE CITY, UNITS? 13e. STREET AND NUMBER 
aynesboro | SK) _"O | 148 N. Potomac St. 


, if institution: Residence before 
coul 


jadmission) _ STATE 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Daniel. Re Sheffler Annie MM Stoner 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Wa: esboro Pa 
(If yes give war or dates of servic , iad 

Yes,no,orunknown) | Cvsaewsocowcle) | 108-07—n260 |Mrs. Hazel Sheffler 148 N. Potomac St. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Sere GT GA 


e Wi 3 
PART DEATH nS ee CAUSE (o) _CARDLO-RESPIRATORY FAILURE 


io 

/ { DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave AR 
SE () CARCINOMA OF LUNG WITH METASTASIS 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
bil) ae ees @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


/ NONE 
zVé x 
= 190. DATE OF OPERATION — | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys no CAUSES OF DEATH? 
& 
3 [21a. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
3 {COR contripurinc [jCAUSE OF OFATH HOUR AM. Month Day Year 
S [lif either, notify medical examiner) PM. 
= 


é 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gh HOME, FARM, STREET, pepe) 21. LOCATION Street ar R.F.D. Na City ar Tawn County State 
While -— Not while [>] ‘OFFICE BUILDING, ETC. 
lat wark —_at work 


22a. | certify that (I) (this haspiey attended the deceased fram December 14 ]90S ta _VeCe £0 | 19_99 that (I) (we) last 
. saw the deceased alive an 19_68, and that in 424 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave(9°(we) (did) RARFKEH) view the bady after death. 


‘2c. DATE SIGNED 


t 
ge MP vee AM Moe CO SAE Ge] 12/28/68 


7d. PHYSICIAN'S Te. ADDRESS 
NAME(Type) DEe CHfang Lin 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
biliesivgs a 2 968 Mt. Zion Waynesboro #1, Franklin, Pa. 
D 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAT! RE 
1) | flanks 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certfficqtesge pxecuted within 24 hours after death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


es. 1 and 2 
death 


within 74h 


e funeral 


remove carban pape 


4nd campletely filled in 
|, and in any event, 


physitte 
hen please 


"h 


, cremation, ar remova 


E 
o 
a. 
= 
a 
é 
= 


3 
2 
S 
2 
S 
© 
= 
> 
=) 
a 
3 
2 
a 
< 
S 
3 
a 
5 
S 
2 
= 
2 
S 
= 
s 
= 


should be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the buri 


VR All 
30M RE 


; 


Ld , MARYLAND STATE DEPARTMENT OF HEALTH 
477299 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17240 
T. DECEASED NAME First Middle Tost 7, DATE OF DEATH 7b, HOURP 
{Type or print) Mary Shiptisky 12 Month 9 Doy 68 Year 2:30m 
3 SEX 7 RACE S_ DATE OF BIRTH ©, AGE {in yeors FUNDER YEAR [iF UNDER 2010S. 
Female Caucasian 12/30/06 et hg YRS. a Mee Lh 


To. Sat (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD FC] NEVER MARRIED 9. COUNTY OF DEATH 
country) ; = = 4 
Russia UsS./4. WIDOWED DIVORCED (} Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


ive street oddress) during most of working life, even if retired.) INDUSTRY 
Towson étéater alto. Med. Cente atron z Balto, G&E 


130, USUAL RESIDENCE {Where deceosed Ifved, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY IMTS? | 13e. STREET AND NUMBER ‘i 
lodmission) STATE Ma 3b, COUNTY YESEe] NOL) 4411 Parkwood Ave, 


; 14, FATHER'S NAME First ; Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Peter Charchenko Natalie 
TR WAS Pea EVER tt US: ARMED Pode ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, or unknawn’ If yes give wor ar dates of service) 5 4 : 
vee 212-05-8399 | Mr. Steve Shiptiskey 4411 Parkwood Ave, 21206 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) BETWEN NET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ext ens ive myocardial infarcts 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ony, which gave »)__Arteriosclerotic cardiovascular disease 


fise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lie rT ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Koll) f 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
ves K] no CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 


“AT HOME, FARM, STREET, FACTORY, i 
ANS 2 et whie-) le. PLACE OF INJURY Ane WRK te 21f. LOCATION Street or R.F.D. No. City or Town, County State 


lat work at wark 

22a. | certify that (I) (this haspital) attended the deceased from12/8——____, 19-68, to__12/9__, 19_68 . that (1) (we) last 
saw the deceased-ative-an——___12/9 _19__68 and that in (my) (aur) opinion death occurred on the date ond hour and tram the 
causes stated abayé)(I) (we) (did) (did nat) view the body after death. 


7b, SIGNATURE () Pani a 7c. DATE SIGNED 
LS, Wltaraleaine WEA DEGREE PHYS. C1 pwecror OO pas, Gl] 12/9/68 
s/ =e 7 


22d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) P Mite) Rugiger EAS M.D. 6701 N. Charles Street 21212 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
Byfeipeyseet | 42/4 Holy Trini hodox eM 
me TNR DIRECTOR ADDRESG a ee UEC LL 18k dag REGIE SIGNPTURE @ 
Howar ~ J 
dd dss he A pals Fun Hm of H. Witzke Witzke miiicott City, mone Sey +t + tee 9 OO ) 


“ y 


z 
é 
s 
3 
5 
= 


\ 


be 


oe 
= Goh. 
a» cS 
3 EZrs 
i mae 
a 2 —. 
Zuk 
& Ses 
Ss =i32 
~ Bae 
a> 7 
£ 2.5 
& 2s 
= 25s 
weEXS ! 
Pm 
‘BE 
&\ a DA 
< 
2 oO. 
2S ge 
2 3 
8 Ecg 
cp 
= mee 
s EF5 
o 2 be 
S25 
#5 
& BES 
$ 288 
so 
2 seg 
2 
S.:B2s 
ego 
BSGES 
G Oy 
So E35 
vy BOSS 
of S535 
2° -22 
Baw i=} 
Be age 
feats 
=5 245 
Se foe 
25988 X 
FES 8538 
ss papal 
oye 
833 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this 
director, page 3 should be detache: 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 ¢ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_1APB96 CERTIFICATE OF DEATH 7241 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, STATE b. COUN 
Bann Moke MARYLAND MARLASD "O4WIMARE: 
B. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write MOA) and on “OK town) 
IS YRARS - Monkton. 
a. NAME OF OAK 5 co Na (if not in hospital, give street address) || d. STREET ADDRESS 3. TS RESPDENCE 
re h RN TRsH Av ON AAARMT 
mes e. YRUSH HUCK, yes ¥}_no {J 
3. aaa First Middle Last 4 pee Month Day Year 
(Type or print) iS heRry Jam Sicnaeo DEATH Neco wer ah 9b § 
5. SEX 6. COLOR OR RACE) 7, manRIED [LY NEVER MARRIED [~] | 5 DATE OF BIRTH 8. AGE (in years [TF UNDER YEAR|IF UNDER 26 HRS. 
eg Months | Days | Hi Min. 
mM WA YTE | wioowe Fy DIVORCED [~] The tb. Fob era | pak tit 
10a, USUAL OCCUPATION cive Kingt werk done) 10b. KIND GF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sl bah of Hs life, even If retired) ro) fag COUNTRY, 
ALT NORE Mav vy lawd 
1s, toil ae i. pet 5 MAIDEN NAME 
William Alzrannce Siogeo | ANNA B4NEReT 
16. SOGIAL SECURITYNO, | 17. nema? ‘Address 


15, WAS DECEASED EVER INO.S. ARMED FORCES? 
(Yes “Ta 2s (44) 


jkown) 
yes" EET | 920-4)-Crol| Nis. Zea C’Sichavd Mow cron Mel 2101) 
18. CAUSE OF ae i only one cause_ per line for (a), (b), and (c). 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: =~, 
IMMEDIATE CAUSE (a)_>ENR IZED inom Pests 
/ 7 DUE TO q, 

Conditions,/if any, whlch \e Ste — ( a ot Pancreas . wthe . 
gave rise to Immediate 
cause (a), stating the ¢ DUE 3 
underlying cause fast. ©. . 


3 PART Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ee aed 
= SSeS 

8|/5 vest] NOT) 
2 / 

ie | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work (i at work 


21. 1 certify that (I) (this hospital) attended the deceased from_2eCOmbErs gle "/, to Ve caw! , that (I) (we) last 
saw the deceased alive onNaveabor 2419 CK, and that death occurred at SAM, from the causes and on the date stated above. 
22a. SIGNATURE "i DATE ig 

¢ mo. PHYS NS OO MeBron SAF Ol [a- 2- ty 


22c. PHYSICIAN'S | 22q,-ADDRESS 


mane OP) Ney OV hy MECORKAE MO | Jseretisvs| le Pke Moen nd ana} 


25a. BURIAL, GREWATION,| 290, ‘DATE THEREOF | 28. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (City, town or county) Gtate) 
pec! _ 4 
VR. 1A-5- 6% Toa Litmoer Natiow al PB atrimere Md, 
2a. FUNERAL DIRECTOR ‘ADDRESS Ae a 7 REGISTRAR | 250. REGISTRAR'S SIGNATURE 
—< t—. jaeo YoRK Re 196 . 
Men Coo K— BRooks Lowser Tre. Tousen Md. 2120 onl 8 y Manned a 


MARTLAND SUAIC DEPARTMENT UF OEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 353% ~ 
17234 CERTIFICATE OF DEATH 17242 
ce YT DECEASED-NAME First Middle Lost 2. DATE OF DEATH 2b, HOUR 
fs 53 (reer) Aeaenar dD Lours SIEVGETS Po / S'focB yoasen 
'f GH 3. SEX 4, RACE ; S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERI YEAR _T IF UNDER 24 HRS. 
\ sis mate whike 4 19/09 og. | bs bri 7s bina lin Fewe TAN, 


b 


7b. CITIZEN OF WHAT COUNTRY? 
AS. A. 


To. ss {Stote or foreign 
country) mp - 


9. COUNTY OF DEATH 
Baltimore County Md. 


8. MARRIED (RQ. NEVER MARRIED [] 
WIDOWED Divorced [J 
TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital _[120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 


give street oddress) during most of wosking life, even if retired.) INDUSTRY 
Srecer. 


10. CITY OR TOWN OF DEATH 


wo) Page 


Mount Wilson 


On papers. 
, within 72 hou 


ha ‘ 5 ho 
* [130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY NTS? —-['13e, STREET AND NUMBER 
/ ne 
4 feaieeagilles Wi nD. Pb. COUNTS Geeta Hompsteacr/ | "SO Noh aA WN. Mas $7, 


t 


€ 
o 
3 
3 
s 
= 
5 
* 
2 
c=} 
2 
on 
= 
© 
Bt 
3 
a 
Bs ES APG FARS NAME Fit Middle » lost "]15. MOTHER'S MAIDEN NAME First Middle F Last 
2s ; 
a Sts Bernovrel reverts Anna Ceaucl . 
Seersiele Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT > Address 
So Seo 7 ki {tl yes give wor or dotes of service) H i 
= £c3 Ps. teres) 2/5 ~10~'74992 Records, Mt. Wilson State Hospital 
= £58 {Yo si a a fee eee ee a ee ee 
oe = 3 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ry icine oie 
£2 PART |. DEATH WAS CAUSED BY: Roy = eG? 
$ 25 mo "IMMEDIATE CAUSE (0} ACUTE” Cnet, ,¢ Ranch, 
2 58S / , DUE TO, OR AS A CONSEQUENCE OF T4220 
2 ae Conditions, if ony, which = 
= 2-3 ‘onditions, if any, which gove 
<< sce ; : (). 
is t diote co! . 
Eesee a ae OE CTO 
gis w= last. 
25 Sos a (g) 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Sansa f ‘Pu cn ) rw Ey BS A 
=Mecod Af) ° fe g é fy 
= 0 Ske / 
gs 355 2 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2-2 Fs 3 CAUSES OF DEATH? 
25205 = YEN so] 
palette = t4 
= 2s 
SS oeereae & [lo. ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
Soyer & Cor conterurinc [7] cause OF DEATH HOUR AM. Month Doy Yeor 
VeEesus & [if either, notify medicol exominer) PM. 19 
So 822 = | 21d. INJURY OCCURRI 218. PLACE OF INJURY (2 NOME, FARM, STREET, FACTORY.) 214. LOCATION Street or RFD. No. City or Town County State 
zo 28s While — Not while FICE BURDING, ETC 
L££a lot work —_at work 
o= Tee . = = r 
Z>Sos 22a. | certify that (1) (this haspital) attended the deceased fr f2/ WEF, ta 19 , that (1) (we) last 
S233 Y anew ce _ 
e526 saw the deceased alive an. 2 1964, and that fn (my¥(our) opinion death accurred of the date and haur and fram the 
23.2 a 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Begse V 
<EG55 PSS ATTENDING MED. STAFF ee 
eee 4) DEGREE OD oirecror KJ 12) 9/ 6% 
Ss =ox ALL UAV PHYS. DIRECTOR PHYS. 2 
23285 2d. PHYSICIANS Pe. ADDRESS 3 
Eres 3 nane(Type)Wil liam Newcomer, M.D. Mount Wilson, Maryland 
ua yoz ESS 
Se5z8 a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Zone " 
efoe% BUY) = [Dee 13, 1968 Immanuel Cemetery Manchester Carroll Co. Md. 
2 


| FUNERAL DIRECTOR ADDRES 750, RECD BY REGITRAR | 25b. REGISTRAR’ SIGNATUR 
aL Tipton - Eline Funsral Home Hampstead, Md. |,.0EC16 1968 (< 


' 
= 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that 2 det rtificate be executed within 24 > after , 


Page 4 may be retained by the hospital ar attending physician. 


MARTLANY STATE DEPARTMENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


Ho 


4 47202 we 
eu CERTIFICATE OF DEATH 17243 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
ype) Monthf 2, Day ZO Years] 7 aer 
PAC We cmp S/ MeN eo +17 
3. SEX 4 iS ie S. DATE OF BIRTH els (In i [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
aay birthde MIN, 
Femae 3-81-20 yl aid aa 
5 7a, BIRTHPLACE pias or {ore 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEAT! 
z $s Liss real now FE pwoe Lawes 
a se Ueee. <a ada MND Jere DIVORCED [_] & A 6 Pe Md. 
2 ae 10. CITY OR TOWN OF DEATH VW. a alll 2 OR INSTITUTION (If not in haspital pe USUAL Oa Ue of ae done pane OF BUSINESS OR 
c=, give stree' address) luring mast af warking life, even if retir L 
£8355] BALTIMeRE 0 RAL HOSPITA ALESTADY "'TANE BRVANT_SHOES 
2s s rad ‘his USUAL RESIDENCE (Where deceased lived, if strate Residence before ei CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a's , i 
ees oaprem ME Mp. [PON Barre | Sarto) 60 MH | 2 ArBess CT. 
865 
— — = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
EAS ISRAEL CAPLAN REBECCA 
22s 16a. WAS a EVER hae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee ae Yes, tyes give war or dates of service) 
Zoe ec, ‘cin ll it MR, JACK SIMON, 2 ALBESS CT., APT. 201 
agaso BE PGE a 9 0 2 Ges eee COU =e > U6 lU€SE ES ee ee Ni 
Ge € 18. “ag 1 pater .one cause per ling for {o), (b}, and (¢).) — Q A vTwatN cnt AND. DEAN 
Pe 5 ey IMMEDIATE CAUSE (0) (4 p ty0turtiok 9 fo 
j Ss HOO DUE TO, OR AS A CONSEQUENCE OF : 
vane f ! 7 4) 4 Zz 
= Canditi if ich e d e 
5 canditians, if any, which gave ) LL; hte 7 Ce Ley tb) eek KS 
o 


igned by the 


at work ot work 
22a. | certify that (1) (this haspital) attended the deceassip ton LIFE 19 , a. Zs 19_@& , that (I) (we) last 
saw the deceased alive anf 2pse and that in (my) (our) opinion death occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
2b. SIGNS Te. DATE SIGNED 
(Se daethern- DP acon MOM tito OSE OY AS 
72d” PHYSICIAN'S i, : De. ADDRESS 
tine pe 05 KACL IS 4-1) é000 Prec NAdy heammuce ad 2S 
2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote} 
BME | 19-29-68 OHEL VAKOU-BETH_ ISRAEL BALTIMORE, Maryland 


& We 24, FUNERAL DIRECTOR ADDRESS 250. tee 3° RAR 2Sb. REGISTRAR'S SIGNATUR 
anny. ISOL LEVINSON & BROS,, 6010 REISTERSTOWN ROAD ),,,.DE 1968 feHondeg Yoeet 


x 

B 3 

5 = ]!9a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 3 CAUSES OF DEATH? 

3 = ves [] No [2 

2 &S [Pia ACCIDENT WAS UNDERLYING —[2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 

x = J Cook conteiButinG [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

= ray {if either, natify medical examiner) P.M. 9 

te} =] 21d, INJURY OCCURRED | 21e. PLACE OF THUR AT HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. No. City or Town County State 
i While [Not while OFFICE. BLILOING, FTC. 

2 O 

5 

= 


e 3 shauld be detached for use as the burial-transit permit. 


filed with the State Dept. af Health priar to burial 


i 


/ 


shauld be 


TO FUNERAL DIRECTOR: 
director, pa 


frees 
So BBO 
S$ 853 
i=4 = 
es 
3 = 
Ss 
gs > 
3 
Ses 
3 oo 
ss bt eg 
oe 
at og 
& Boz 
= Tet 
= 32: 
SSE 
3 28st 
3 258 
2 
2 Ff see 
af ope > 
| =e 
ol ia © 
B\2.2 
Soc. 
o 
eS 
S$ 2a- 
= 2.8 
5 ass 
s re 
oe E 
<2 2.8 
(tie Bbegee eS 
Ss ges 
25e 
® o86 
£ e.2 
5s S32 
3 é 
>Ss 
£gzee 
seBs 
: 
> 
i 
3 
a 
@ 
= 
= 


After this certificote hos been signe 


e 3 should be detoched far use as the bu 


filed with the State Dept. of Heolth prior to buri 


tl 


shauld b 


Page 4 moy be retained by the hospital ar ottending physicion. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
Pp 
e 


MARTLAND STATE UVEPARTNIENT UP AEALIT 
477293 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17244 


(, Ree a 4 C 41 81 ae, 8 last 2o. DATE OF DEATH 2. HOUR 
ype or print) a on acro ade r. nth Dy 1) 
yn i 9, 1868 " 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR _T WF UNDER 74 HRS 
last_birthdo MONTHS | 0 FO wn 
M Cauc. Sept. 4,1907 ore ve |e eel 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? ®. marie fF) Never MARRIED] | % COUNTY OF DEATH 

count! . 
Baltimore, Co} Md. U.S.A. WIDOWED (}__ DIVORCED [] Baltimore Md. 

10. CITY OR TOWN OF DEATH 11, NAME OF oar INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 

| t ive str i 

Jacksonville etaie tL ttsville, Pike dugg res redone orien’) Benoix. 


. [¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 196. INSIDE CITY timiTs? | 13e, STREET AND NUMBER 
13b. COUNTY 7 
altimor Jacksonvij J eU WoO] None 


14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
Charles C, Slade Alice Sherer 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


(It yes grve wor or dates of service) 


Yes, no, or unknown) 
9 


APPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line fy O BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _¢ 24 


E (XTi 
net Ae Z Mosier, ( 
Conditions, if ony, which gove (b)_28 Lp) EF Laz 


tise to immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bs! ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL-NG} RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Zz, Z i 


‘a), (b), ond (¢), 


ZL/ d a-ey al 


£. < 
3 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= ves] wo CAUSES OF DEATH? 
= 
3 210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B) 
3 ibe cca cn ei ' HOUR at Month Doy Year 
SB {lif either, notify medical examiner) M. 9 
2 
= TAT HOME, FARM, STREET, FACTORY, i 
2d. PR OCCURRED. Ze. PLACE OF INJURY (oince TUKONG, ETC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_at wark 


220. 1 a that (I) a hospital) attended the deceased fon Ae pmepoa— Pak) , taser... G 19G 9_, that (I) (we) last 
saw the deceased alive prea Wher oy and that in (my) (our) apinian death accurred on the date ond haur and from the 
causgyStated dbave, (I) (we) {did} (did not) view the bady after death. 


Ali a —= DATE SIGNED 
en vcore Pure PA ietcron Clow Of pra, /O SICH, 
FZ. PHYSICIAN'S YJ ite. ADDRES 

Le Gd we ot 225 Born hell Kb dober-vitl 


73d. LOCATION (City ar Town) (County) (Stote) 


rm em ack OD i & bid 
50, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
one DEC 12 1998 Qelanvbrg Weg 


acks 
ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


AGS DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 € 
AVRO CERTIFICATE OF DEATH 17245 
ok Ne 1. a First Middle Tost 2o. DATE OF DEATH 2b. HOUR 
> B25 (Type or print) apMonth Do 
£ &58 i HENRY A. SLITZER DECEMBER” 24s" 1988 [1:30An 
i ges tes 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors WF UNDER 24 HRS. 
t 35 lost wai DAYS | HO TN, 
5 5 [Male WHITE SEPTEMBER 27, 1896 ves |] | 
Hy aR ra (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeeieoXS never MARRIED 9. COUNTY OF DEATH 
a MARYLAND U.S.A. WIDOWED [_] DIVORCED [} BALTIMORE, id. 
SYS _ » ]lo. cy oR TOWN oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitot 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
; give street oddress during most of working life, even if retired.) | INDUSTRY 
5S. Sh SoSEPH HOSPITAL ompotios Ret 
s = ve. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
A 2 lodmission} STATE i 1. 
6g MARYLAND M SVILLE_| ‘SO "°C BRrapsHAW ROAD #21087 
5 wES V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a4 = s 
fciet th William Slitzer ary lien a 
2 88s Téa, WAS DECEASED Eid TW US. ARMED FORCES?” [16h SGCIL SECURITY NO. ~[17. (NFORMANT Address OU 
x yaw Yes, noy nown! if yes quve we 5 of service) 
re ora WoW 212~28-6256 | Mrs Irene Slitzer Bradshar lle 
& gee 1. CAUSE OF DEAT ner ony one cus pet ne fr (ond (2) BcIWAtn ONT AND OCA 
£ § 2 \. DEATH : 
8 25 -. IMMEDIATE Cust (o) Massive acute myocardial infarction 
> BSE /O 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2.6 Conditions, if ony, Which gove (b)_ Coronary thrombosis 
oe sae tise to immediote couse (0), 
= aye s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sizes | [& W 
af 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 
SPs2e =| 7 
33 8-5 © [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 5 
ef sh [8 CAUSES OF DEATH? 
fs Zee = Yesfe} NO] 
ge 5 
BES AS $5 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
5 pox & | DPoRconterwyting [cause oF Dea HOUR AM. Month Doy Yeor 
YSEEns S [itt either, notify medical examiner) P.M. 19 
Ss sea = { 21d; INJURY OCCURRED “Tle. PLACE OF INJURY (A HOME FAR SIRE, FACORY)|71F, LOCATION Street or RFD. No. City or Town County Stote 
Eo 288 White Not while] OFFICE BUILDING, ETC 
eS sal lat work —"_ot work 
ZzSe8 22a. | certify that (I) (this haspital} attended the deceased f ’ , 19.68, t0_December24h9_48_ , that (I) (we) last 
Braet Sas saw the deceased alive an. 1960, and that in (my) (aur) apinian death accurted an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
a2 ose 2b. SIGNATURE “Op. ante try a 2c. me SIGNED 
cw aT 
Se a8 ow DEGREE PHYS. C1 omector (bas. 12/24/68 
—_ oS T 
azezac= 22d, PHYSICIAN'S oa " 2e, ADDRESS 
Ests , NaME(Type) Ines CiltYant, M.D. : 7620 York Rd., Towson, Md. 21204 
“ustSsz a 
= oS ae 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bee oo REMOVAL (Specify) Gara d¢ Faith Vemet B 
ef 9 H M1968 ardens od Fai emetery alto 0 Ma 


24. FUNERAL DIRECTOR * ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS 0 
45M Lassahn Funeral Home 7,01 Belair Road g|onMEC 30 1968 


MARYLAND STATE DEPARTMENT OF BEALTH 


| 4 POSS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7246 
me as 
‘i CERTIFICATE OF DEATH 1 “ 
ve) Paes ig tieacroehe First Middle lost 2a. DATE OF DEATH r 2b. HOUR 
3. CUS, ‘ype ar print) " Mor Doy Ye 
ae Ee JOSEPH EDWARD SMITH “iP p/ tats) 6:05A ™ 
5. (SS Ss) 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDFR YEAR | IF UNDFR 24 HRS 
= 3 MALE NEGRO 12 13 iy /19 ygirthga AS | HOURS [MIN 
2 soe YRS. 
a ees 
hess To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FY] NEVER tt 9. COUNTY OF DEATH 
3 ; |ARRIED [_] 
= es  |ORPH CAROLINA U.S.A. wooweo E]_pivorceo F) BALTIMORE COUNTY i 
is oo . 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
%— 2S 0 J|PORT HOWARD OE “RE. HOSPITAL SMart ino e-apenit mticed).. co. 
73 oS 130. a RESIDENCE (Where deceosed lived, if institution: Residence befosé |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. 
é oe i v 13b. COUNTY 
2 §Ss. BALTIMORE | "Sh "°C | 1708 W. Lanvale Street 
3 E = 14, FATHER’S NAME First Middte fost IS. MOTHER'S MAIDEN NAME First Middle Lost 
3 5 = LAMB SMITH LENA SANDERLIN 
$ ss) Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ie fos Yes,no, or unknawn) | {if yes give wor or dotes of service) & 
= «s O 7O 69 N REC A A HO D 
= SS : Se SS TWIERVAT 
e = — 18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and (<).) BETWFEN ONSET AND DEATH 
£ 3.8 PART DEATH WAS CAUSED BY: BRONCHOGENIC CARCINOMA OF THE LUNG 
2 25 >: : IATE CAUSE (a) 
& ss 16x | DUE TO, OR AS A CONSEQUENCE OF 
= ES Conditions, if ony, which gave 
Ss ee tise ta immediate cause {0}, (b) 
= = i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ra ts lost: @ 
3 : PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
8 tl 
: 16.3 X 
2 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
= rad YS) ocx —_ | AUSES OF oeaTH 


210, ACCIDENT WAS UNDERLYING = 721b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 
'AT HOME, FARM, STREFT, FACTORY, i 
Whi (> Nat whl ‘De. PLACE OF INJURY (otree oe ) ‘21f. LOCATION Street or R.F.D. No. City or Town County State 
jot work —_at wark 


22a. | certify that §B (this hospi yang the deceased fram__2L/ 15/00 | 19 » tabes9/9 19 , that (1) $ave) last 
saw the deceased alive an_L2, 19____, and that in (6g) (aur) opinian death occurred on the date ond hour ond from the 
couses stoted obove, ft) (we) (did) (daknat) view the body ofter death. 


Z2b, SIGNATURE, 7 =. ee a a Te. DATE so 
ree R hrs 4 & DEGREE PHYS, CO orecior CO pays, Ed 12/5/68 


MEDICAL CERTIFICATION 


e 3 should be detached far use os the bu 


should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and compl 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 7d. PHYSICIAN'S PT 

Sige) MAC(IYPe) NTNEVAH R ARANAS. M.D. "AW FOR? HOWARD, MARYLAND 

s Ea 

3 Ba, EMATI ON 23b. DATE 23g. NAME OF CEMETERY OR CREMATO| 23d. ADCATION (City or Town) (County, (Stote) 
3 ety) Wn /8/ OS REEMA re bn - AT Say Rowd 1 ae 


24. FUNERA a3) pirrr7 A, ADDRESS 25a. RECD BY REGISTRAR A Bb. ge RAR'S SUpNAt! ¢ 
rs | warns PORROe fous, N’GLIMOR ST, BALTO, My | DEC 6 Roh foterntig pees 


MARYLAND STATE DEPARTMENT OF HEALTH 


] PEAY, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4% = 23 CERTIFICATE OF DEATH 17247 
€ i. one ae First Middle Last 2a. DATE OF Ea ; J - 2b. HOUR 
. Fs 1 
3 3 pte Wteuliee Contee Smith [2 a6 2 Gone oan 
os 3. SEX 4, RACE S. DATE OF BIRTH 4, AGE (In years FUNDER 24 HRS 
o Ze . MONTHS Di 0 MIN, 
= ass Female Caucasian 3/1/1912 ss lee ella 
4 3 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
. Zan Haltimore Md. UgSnAs WIDOWED [X] _ DIVORCED [_] Baltimore Md. 


23. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND GF BUSINESS OR 
si give street address dutigg mast af warging life, even if retired.) INQUSTRY 
Ss Towson (réater Balto. Med.Center |“HOUSSWTFS ‘Own Home 
2s 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LUMTS?—]]3e, STREET AND NUMBER 
oe. idmissian) STATE . 
EE some = Balto,12 | "S@_"O 591 Brackenridge Ave, 
ot iS “YF FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME. First Middle lost 
ee 
pate R. Contee _Rose Nina Didier 
23 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT zi 
32 ves, feed a ClevelLa nff"tet %, Ohio 
fe "Ho ed kK N. Smith 77 Overlook Rd 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) RCTWEN CNA AND GAT 


PART |. DEATH WAS CAUSED BY: M 


IMMEDIATE CAUSE (a) ultiple pulmonary emboli 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave b) Widespread retroperitoneal leiomyosarcoma 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fis oe Ne CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[DVO CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner} P.M. 


2id. INJURY OCCURRED } 21e. PLACE OF INJURY (fe HOME, FARM, STREET, TRG) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While r Nat while ‘OFFICE BUILDING, ETC. 


fat wark —_at wark. 7 

22a. | certify that (I) (this haspital) attended the deceased fomNov 25 —__, 1968—, ta Dec, 26 , 19.68, that (I) (we) last 
saw the decease ecm Zo 19 65. and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ) non, 2 a ae 7c, DATE SIGNED 
v holo 12168 4D DEGREE PHYS. OO pirecroe CO pays GI} 12/26/68 
Tid. PHYSICIAN'S Te. ADDRESS 
NAME(TPe) Charles C. Brown, M. D. 6701 N. Charles Street Baltimore Md.212@ 


“th 


The law requires that the death certificate be executed within 2 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be ‘led with the State Dept. of Health priar to burial, crematian, or remaval, and in any event, within 


— 


73a. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (Cty ar Tawn) (County) (State) 
REMOV: pacif 
eee Bea 8/68 New Cathedral Baltimore Ma 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


VRAIS 


24. FUNERAL DIRECTOR S 2a. RECP, BY REGISTRAR 2b. 
H.W.denkins & Sons_Co wan 2 1960 


R peers al ie 


: 
s 


sh 


MARTLAND STATE DEFARIMEN! Ur ACALIT 
ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ 


47729 CERTIFICATE OF DEATH 17248 


va erat if Rssciecon First 20. DATE OF DEATH ; 2b. HOU 
6S s25 ‘ype ar print] Mant! Day ar 
8 88 SIDNEY 268 9220 
Bee 4. SEX S. DATE OF BIRTH 8 oR (In we [_iF UNDER | YEAR J (F UNDER 24 HRS. 
£ 3S "0 ast bit 5 0 AN 
5 285 MALE JUNE 14, 1891 1 og | 
z 32 Ta, BRACE (tte or Fri [7b ZEW OF WHAT COUNTRT? 8. MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
=o 
= sen MARYLAND U.S.A, wiooweo Fe bivorceo BALTIMOR ne. 
= tee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
fa Fe re a give street address) during most af working life, even if retired.) INDYSTR fs 
= 33256 TOWSON ST, JOSEPH HOSPITAL fanenan bakto. (dtu 
sae 13a, USUAL RESIDENCE (Where deceased Ijved, if institutian: Residence befare {13c. CITY OR TOWN 134. (INSIDE CITY LIMITS? —[13e, STREET AND NUMBER 
As S 2 pjodmission) STATE MARYLAND //13b. COUNTY BALTIMORE | YsXX nol) B445 HARWELL AVE. #21213 
e } 
x Se = yu 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
a ea5 ss ; ; F 
- fps . . A J 
B oes Yilliam S, Smith bory Jane Haley 
£ 285 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address , 
z gas Yesaperoutirawi| Neer aye) A. levine he O "Koo fo HYG hauwe LL ive, -2/2/? 
= 2c ‘Ve evine e 
= 65 a 5 
& oF e 18. CAUSE OF DEATH {Enter anly ane cause per line far {a}, (b), and {¢).) sual pe, 
= Sl PART |. DEATH WAS CAUSED BY: 
5 2 25 _ IMMEDIATE CAUSE {o) _ACute ocardial infarction 
os. ses / é DUE TO, OR AS A CONSEQUENCE OF 
= 232 | [Gritem-tom/mince) —__eoronary thrombosis 
= sa S = stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
y's ot last. / {0 
Sg 20's —— ‘4 
Be S S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Sansa ge 
De eteS Pneumonia 
£ Se- = 
g es 8 5 19a. DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Pa 
fees = ee ade CAUSES OF DEATH? 
= & 
= 5 s ia S S [2)a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
ts ver = OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
Seuss Slit ein ti al iner) PM. 19 
= cus a either, natify medical examiner’ mM. 
BS Dae = THOME, FARM, STREET, FACTORY, i 
=2 hae a HERE RRED | 21e. PLACE OF INJURY (eer cies ne 21f. LOCATION Street ar R.F.D. No. City or Town, County Stote 
Be Ego 
Z£e fat wark —"_at work 
o=- _o2 ci 3 . = - = = 7 
Z>So8d 220. | certify thot (% (this hospital) attended the deceased fromVecember c,, 1900 , to December 41966, that (Hl (we) lost 
EEE Songsp. 5 an 
$5253 sow the deceased alive an. ; 19 and that tn (my) (our) opinian death accurred on the date ond haur ond from the 
Heese causes stoted obove, (I) (we) (dtd) (did not) view the body after death. 
<< Sse SIGNATURE * 22c. DATE SIGNED 
4 ae pi Chen’ vee BO CO Hae OB on] 1271/68 
S85 28 Se . 
ge lcs 22d. PHYSICIAN'S . ; a 
Ziges wet) Ines Cilldank, M.D. 8880 York Rd., Towson, Md. 21204 
a ws 5 
Sass a 
= = 5 So 23a. ae RE RATON 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
= i eo . M 
ot (lating 39 ee ) 2-7-68 Garde w_of ith Come Lt Balti 2. / 
ve 24. FUNERAL DIRECTOR , a Al ‘ 25d. RECD BY REGISTRAR 25b. REGISTBAR’S SIGNATUR 
SoM Gohn (» (hitler Inc~H!5 Belain wQMEC9 1968 fea 


TO HOSPITAL OR ATTENDIN 


G PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


The law requires that the death certificate be executed within 24 h 


1 
—T 


neral 
1 and 2 


within 72 haurs after death. 


ban papers: 


d campletely filled 


a! 
@ rgmave car 


we 


transit permit. Then\pl 
f Health prior ta burial, crematian, or remova 


After this certificate has been signed by the attending phésic 
d for use as the burial- 


be fed with the State Dept. o 


directar, page 3 should be detache 


TO FUNERAL DIRECTOR: 


oath 
30M REV, 1/ 


‘any event, 


= 
S 
Ss 
= 
fest 
3 
fat 
= 


ABA WIARTLAND STATE VEFARTMIENE UP AKALIA 
i a ee > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17249 


CERTIFICATE OF DEATH 


i} ne aEBMNe First Middle Lost 2o. DATE OF DEATH * i 2b. HOUR 
‘ype or print) YY 
SARAH SONKEN oecenBER 20. 1986 4:30As 
3. SEX 5. DATE OF BIRTH ‘a pe ane TF UNDER 24 HRS. 
last birt 0 MIN. 
EMALE WHITE rN ial ak? 
To. SRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Oy never marRiED [7] 9. COUNTY OF ae 
cauntry} 
R WIDOWED 7] __ DIVORCED [-] BALTIMORE id. 
10. CITY OR TOWN i OE 11. NAME ln INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done i aly OF BUSINESS OR 
give street ad ress) during ma; ven if retired.) mT 
BALTIMOR ir JANOR NURSING HOME|" "HOUSENT FE At HOME 


13. CITY OR TOWN Ve. STREET AND NUMBER 
BA MOR sO) NOC) | 5507 CADILLAC AVENUE 


MARKY LANI 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Repro | imenmeemei| ie JERRY SELIGUAN SEABROOK HOTEL ROOM 232 
940 


A 
DA 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (8), ond sr (aisle sonata » Leena aca AND eal 


PART |. DEATH WAS CAUSED BY: p) 

; IMMEDIATE CAUSE (a) I ABBA bev hok Caner A 
DUE TO, OR AS A CONSEQUENCE OF 

Canditians, 4 ony, which gave 


: e f b) 
tise to immediote couse (0), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


sost, (. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


S Ls 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES g NO a CAUSES OF DEATH? 


19a. DATE OF OPERATION 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner} P.M. 19 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, eis | 21f, LOCATION Street ar R.F.D. Na. City or Town County State 
While Nat while ] OFFICE BUILOING, ETC. 


fat work —_ot work 


J 
22a. | certify that (I} (this haspital) attended, the <n ES 7 19. 2 f © 19.2.9_, that (I) (we) last 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


saw the deceased alive an. and that in (my) = apinian Pies accuyfed an the date and ‘haur and fram the 
causes stated abave, (I) (we}tétd) (did naf) view the ba y afte death. 


7b, SIGNATURE 7 7 Da SH 
OC ATTENDING MED, STA 
CY = Un ai DEGREE PHYS. OW tron Opis. uULy 


22d. PHYSICIAN'S 22e. ADDRESS 


NANE(TYpe) MILTON KIRSH 4000 W. NORTHERN PKWY. 


BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City er Town) (County) (Store) —— 
*BARTAL” | 12-22-68 MIKRO KODESH-BETH ISRAEL | BALTIMORE, MARYLAND 

Th, FUNERAL DIRECTOR ADDRESS So. ees Egham SaaS TE 
LEVINSON & BROS, 8010 REISTERSTOWN ROAD DATE DP me 


yin 24 haurs after death. 


10 HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital or attending physician. 


JO FUNERAL D{RECTOR: 
p 


MARYLAND STATE DEFARIMENT OF REALIA 


1 - SRO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a7V2R CERTIFICATE OF DEATH 17250 
~ 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


Bi Anna J. Southern 12-1651968r ee M 


4, RACE 5. DATE OF BIRTH ior (in a IF UNDER 24 HRS, 
- lost_birthdoy} MONTHS, TAN. 
Caucasian 6-12-1894 oh YRS. ne ale 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] _ | 9: COUNTY OF DEATH 
U.S.A. WIDOWED} __DIVORCED [7] Baltimore id. 


3. SEX 


Female 
7o. BIRTHPLACE (Stote or foreign 


country) ; a 
llinois 


Pages | 


papers. 


, and in any event, within 72 haurs afte 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
T) 3 give street oddress) duting most of working life, even if retired.) INDUSTRY 
Cockeysville HEL sdale Ave. Housekeeper Hotel 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1]3@. STREET AND NUMBER. 


lodmission) STATE 13b. COUNTY YSO NOG) | 24 Hillsdale Ave. 
ee i S| 


lease remave carban 


physician and campletely filled in by the funeral 


While o Not while (7 


jot work —_ot work Me ae 

22a. I certify that (1) (this haspital) attended the deceased fpOpjiC 7 VO yeeeer, 190°) tag ce" 19 "7 | that (|) (we) last 
saw the deceased alive an,CAme2-2+ 19 4%) and that in (my) (aur) apinian death accurred on the dote and hour ond from the 
causes stated above, (I) (we) (did) (did nat) view the bady'after death. 


22. SIGNATURE o ~ a 5 22. DATE SIGNED ; 
g < 2D MED. 
Ze Sp y) <e_« pecre: ATTENDING G o SM oe 17 Ly 


PHYS. RECTOR PHYS. 


PHYSICIAN'S Te. ADI ey, 
ad PATS Ware e 7 ee oh et Js Bf AO > 1030 
DS 
730. BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
BUY geet) 12-19-1968 Mount Auburn Cemetery Stickney, Illinois 


Re ee RECN ‘ADDRESS OF] 250. RECD BY REGISTRAR ‘25d. REGISTRARS SIGNATURE 
somrev.iee | Wm.Cook-Brooks Towson 1050 York &d.Towson,Md |omMECL& 1968 (+e G 


Cont! BD so a 
9 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Nicholas Beyers Anna Kipp 
Vo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address. Cockeysville, 
Yes, na, or unknown! {IF yes give wor or dates of service) . . 
ee : 212-26-74204 James E, Southern 24 Hillside Ave, Md 
oo SSS — — OO ee66e0aja_“j6ae———sSs—SsSsassasa>q9  OE—E—Ee—e——ee—————— oC mat 
one 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ; TWEEN ONSET ARD DEA 
Beoe PART |. DEATH WAS CAUSED BY: a es FT; 
SES = IMMEDIATE CAUSE (0) & 
Sag : ) DUE TO, OR AS A CONSEQUENCE OF ca 
2+ 3S Conditions, ifony, which gove tb) 
eee rise to immediate couse (a), 
ze & stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
cee best. re a () 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
ww i a 
§ sll 77x 
B 5 | 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = vs] wo CAUSES OF DEATH? 
= 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
ag [COR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
€ 3 {If either, notify medical exominer) PLM. 19 
s = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At HOME FARM, SRE FACOR.) | 2If. LOCATION Street or RF.D. No. City of Town County Stote 
om OFFICE BUILDING, 
# 
= 
= 


e 3 shauld be detached far use as the b 
id with the State Dept. af Health prior ta buri 


Ne 


fh 


shauld be f 


directar, 


MARTLANY STATE VETARTMENT VP ACALIA 


Z Pm . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aed 17240 
7 CERTIFICATE OF DEATH 
é ~ v ey First Middle lost Jo. DATE OF DEATH 2. HOUR 
S Ses 4 ype ar print] Month 
#4 : MICHAEL Tay SPERANZELLA 
Ss 3. SEK 4, RACE 5. DATE OF BIRTH 
= M We Bf} 908 
ie a 
Se aes 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apeieo FF NEVER MARRIED 9. COUNTY OF DEATH 
is ate T Oo 
oe SSR peas. US Ao wioowep =] DvoRCED BALTIMORE Ma. 
= Se 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital ]12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
Ee SS ive street address during most of working life, even if retired.) INDUSTRY 
€ =855/ | Towson GRIEALIO MED CENTER [Botfier"” National Brewery 
ae ae. 5 | 130. SUA J RESIDENCE (Where deceased livad, if institution: Residence before | 13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
g 2 3 £2 [msiony STAE Ma COUNTY Baltimore | ‘SG x01) | 2701 Goodwood Rd, 
Fa 2 2: PLP e TES HOE ct Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2¥ fee Charles Speranzells Fannie DiSiai 
S35 
2 sss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
So Heo Yes, nq.or unknown) | lf'ves gve wor or dotes of service) 
= 32s abe) Margaret Speranzella same 
fee é 18, sere ui (Enter oy ane cause per line for (a), (b), ond (c).) Pees ONSET iy CoAT 
= li : : Be kets ey FULMINATING BRONCHOPNEUMON IA 
¢ x DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gove ry 
3 ras Ya imeldiels cause (ay () PULMONARY HODGKIN'S DISEASE 
s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The low requires thot the depitr 


Poge 4 may be retained by the hospital or ottending physician. 


lst {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


=z 2 AF «9 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= rs No CAUSES OF DEATH? 
= 
S [210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, ttem 18.) 
& J Cor contRiButing [-] CAUSE OF OATH HOUR AM. Month Day Yeor 
& [lif either, notify medical examiner) P.M. 
= TAT HOME, FARM, STREET, FACTORY, 
a ane oc RED | 2)e. PLACE OF INJURY (Gin ae ee ) 21f. LOCATION Street or R-F.D. Na. City or Town County State 


lat work —_at wark 


22a, I certify thot (1) (RR Hexptial) attended the deceased fro} = _19_9&, ta =24 1968 that (I) (wek last 
saw the deceased alive pact iY 68 and thot in (my) (or) apinion deoth occurred on the dote ond hour ond from the 


After this certificote has been signed by the attand! 


je 3 should be detoched for use os the burial-tronsit petm 


should be filed with the Stote Dept. of Health prior ta burial 


a4 couses stoted above, (I) (v8) (3Xd) (did not) view the body after death. 
‘= yy 
g \ \ \) \ 4 ATTENDING MED. STAFF Pneen 
= VAY pu van DEGREE PHYS. CO pirector CO pays M4] xm 12-24-68 
== Ta, PHYSICIANS N Te, ADDRESS 
= ie / NAMe(Type) DR, MANUEL V, GATCHALIAN 
5 a EEE 
Ss Zo. BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 
of BRMEAEPH) — | 12/28/68 Holy Redeemer Balto, Md, 
bin 74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
SOM REV. 17 Leonard J. Ruck Inc. Balto. Md. MFCR 1968 0 
ple et at 8, 


prHontag fetes 


\s 


J 


_— 
[=] 
7 


o 
= 
5 
'S 
5 
a 
s 
= 
2 
2 
a 
° 
Si 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 
Health priar to burial, cremation, ar remavat, and in any event within 72 haurs after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages lan 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME (5) 
10M REV. 1/68 


I. 


X 


3 


RX 


MARYLAND STATE DEPARTMENT OF HEALTH 


ve" IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie ‘ ' : fe 
iv2 f MEDICAL EXAMINER'S CERTIFICATE OF DEATH i7252 
4 esau First Middle lost 2a. DATE pit Be 
ged GEORGE WISE SPITTLE DEATH MATED ri 


3. SEX 4. RACE S. DATE OF BIRTH 16, AGE (in yeors 
fast birthday) 
Me De @ 89 YRS. 


To, “BIRTHPLACE (State or Raat 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE]NEVER MARRIED 
country) 
Ra more Md A WivoweD [) DIVORCED ["] 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
give street address} during mast af warking life, even if retired.) be USE 
n 4 Wy Overbrook Rd ard food 

13a USUAL RESIDE cE (Where aectsel ted if institution: Residence betare} 13c. CITY OR TOWN 134. INSIDE GTY UIMMIS? 1 13e, STREET AND NUMBER 
gui Yes [} NO G2] oe R 
F i erbrook Fd 


14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


at 
h_Sp . : a Re 
T6o. WAS DECEASED EVER IN US. ARMED FORCE 7 de, SOCIAL SECURITY NO, | 17. INFORMANT © ADDRESS 
(Yes, Sik a unknawn} (It yes give wor or dates of service) A 
EMU? Ee aaa (na: /vaen EE 
IMMEDIATE CAUSE (0) LO “a ro V7a Ca fds re i ot/e 


q DUE TO, OR AS A CONSEQUENCE OF 
condita if ony, which gave 


i. 
© 
d 


tise to immediote couse {0}, (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

‘ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 (420) 
5 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

> 
= WAS PERFORMED? Ys) NO gR 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
3 PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M, 
& [CAUSE OF DEATH P.M. 19 
= J2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | took chorge of the remains described above, held an Autopsy [_], Inspection [A Inquiry (2. ond in my opinion 
deoth resul Accident [-], Suicide ([], Homicide (_], Undetermined monner [_] 
ACTUAL 


fr oo CHIEF MEDICAL EXAMINER [7] 
SIGNA Lee TAD PSSSTANT meDicaL examiner [7] 226, DATESFONED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [o-——L MES 


NAME (Type) Dr, Charles F, O'Donnell ADDRESS(Street, city, tawn, ar county) oe, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 


fiviel” | 4-3-68 Moreland Memorial Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS. '2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Mitchell-Wiedefeld Home, Inc, 6500 York Rd, Bai af * 


MARYLAND STATE DEPARTMENT OF REALTA 
1% a2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OA 


f CERTIFICATE OF DEATH 17253 
€ %e T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 2. HOUR 
3B S828 (Type or print) Gil bert Clemm Spurrier [ia oMenl sewage aod My 
2 
ee 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOERI YEAR| IF UNDER 24 HRS. 
Ss 28s Male Caucasian 7/24/1896 a wn isle [eal 
= nw A vk 
s ( es ; 
225 3 70, are (Stote or foreign | 7b. poe WHAT COUNTRY? 8 MARRIED'BR] NEVER MARRIED[-] | % COUNTY OF DEATH 
=. See e ° . WIDOWED [—] _ DIVORCED [_] Baltimore Md. 
© £25 __ fio civ oRTOWN oF DEATH 11 NAVE OF HOSPITAL OR MSTTUTION (ot in hospital [120, USUAL OCCUPATION (snd of work done 12, IND OF BUSINESS OR 
SS ae give stregt 0 uri gf working ft if retjzed | INDUSTRY 
€ 25555 Towson Chest Balto. Med. Center| Police" Bateau Wiby 
5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LimiTS? | 13e, STREET AND NUMBER 
© 30 [tnsson) STATE Ma Bb. COUNTY Baltimore | ‘s&] oC] | 3003 Woedhome Ave, 
ee ee ee EEO eee 
x ES Uj [4 FATHERS NAME i Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
o 3 7 
se Charles Spurrier Warearet Clemm 
o o = 
2 oo 
i= ino] 
2 385 Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
€ $¢5 Yes,no, onyspown) | Wvesavenarerdosclsma) | 91 9409=2950Al. Elsie M. Spurrier sa me 
Es Sass ——————e ee at ; 
S ots 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢),) BETWEEN ONSET ANO CEA 
£ -...2 A . 4 q . 
B Bes , PART I. DEATH Was OTE Case (gy Ateriosclerotic cardiovascular disease 
3 (ae f 7 
2 oss G/2 / DUE TO, OR AS A CONSEQUENCE OF 
= £ fr Conditions, if any, hich gave (b) 
Bess tse to immediote cause (0) 10, oR AS A CONSEQUENCE OF 
SSBES ae the underlying couse ‘ 
Sk S65 pes ) 
3255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
g Lf ; ae te cy 4 
= 4 Bronchopneumonia 
= eLtaar / ENC PAMSE) 
3 © [90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED Ho. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFVING 
@ S CAUSES OF DEATH? 
2 {|E XX OO Yes 
= & [ifa. ACCIDENT WAS UNDERTYING — ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18) 
& | Cor conterputinc [7] cause oF OfATH HOUR AM. Month Doy Yeor 
& [lf either, natify medical examiner) P.M. 19 
= | 2d INJURY OCCURRED] 2le. PLACE OF INJURY. (HOME ARN STE ACORT) TF. LOCATION Steet ar RFD. No. Gity ar Town County Stoie 
‘OFFICE BUILOING, ETC. 


While -— Nat while 
ot pe at work 


220. | certify thot (|) (this haspital) attended the deceased from. nile: , to, 2 , 19.88 __, that (I) (we) last 
saw the detec set-in prs eee ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes stated above/{t) (we) (did) (did not) view the VU fter death. 


22b. SIGNATURE 7} vf 
f fj tA tha 


ATTENDING MED. STAFF PE OE See 
DEGREE PHYS, O oirecror OC pws, OO} 12/6/68 


e 3 shauld be detoched for use as the bi 
ed with the State Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se ‘22d. PHYSICIAN'S ee VU if > Ze, ADDRESS 

a8 H NAME (Type) Rudiger Breitenecker, M.D. 6701 N. Charles Street 

oz SS 
ee 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
= Bred) [13/9/68 Loudon Park Balto. a, 


Ve) 24. FUNERAL DIRECTOR ps} ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATUR' 
Pi onard J. Ruck Inc, alto. de ne 
j -) 


re. 


are DEC was! k J 


quires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low ret 


leose remove cokbo! 


or removal, and in ony event, 


a. 
e 
S 

wS 

— 
E 
o 
a. 

‘o 
ec 
oe 

= 


cremotion, 


rn 
2 
e 
= 
gs 
2 
ec 
5 
c 
2 
oe 
ca 
= 
a 
a 
<= 
> 
= 
P= 
° 
2 
oa 
a 
a) 
2 
3 
2 
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After this certificote hos been si 


fe 3 should be detached for use as the bur 


fled with the Stote Dept. of Heolth prior to burial 


should be 


TO FUNERAL DIRECTOR 
director, po 


VRAIS (4 
som ev, 


) 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


417243 CERTIFICATE OF DEATH 17254 
1 eee First eo; 2a. DATE OF DEATH i 2b. HOUR 
'ype ar print! , ) B ps > ey Mantl Day ie qs 
Mes fy 63 USAM 
i 4 last byrthdoy DAYS Oi iN 
SLOG spe et 
7a BIRTHPLACE (Sate or foreign 7 CIN OF WHAT COUNTRY? 3 MARRIED [ENEV« MARRIED[| _ » COUNTY OF DEATH 


LPY LAND Sy & WIDOWED [-] __ivoRceD | LILT) VWAJEE F, 


J. Cr VW. not in haspital a. ‘ind of work done 12b. KIND OF BUSINESS OR 
10. CITY OR TOWN OF DEATH 1. RAME HOSTAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPAHON (Kind k di 
/ "£ Giga, street address) during past afwarking life, even if retired.) INDUSTR' 
LOY StS KILL [ro pay) OR CT RICAL. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


co lived, if instit : Resi 13c, CITY OR TOWN 13d. INSIDE CTY UMTS? ]3e, STREET AND NUMBER 
lodmission) STATE 4, LAND 13b. COUNTY/? (LT / MOR 6Uf4 Me YES (J No (a " AP Ro es has 


14, FATHER'S NAME First Middle lost 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


LEER Enbrsey STRCR LUT, ORT 4 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address WeLo 


Yes, no, y known) | {If yes gve war or dates of service) v f- Z/ “o 2 Aes. 


(-WES STAK BS poctiwerr ire Ma 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d LOCATION {City or Town) (County) (State) 
REMOVAL (Specify) /z g e C4 Y 5) 
Lipp ZbMbh Web CAT ATAL UWL Ti pans 
NERA Ve DpRegs 
7. ice WH hE? Ag i 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, {b), and {c).) ser Ont AMO OE 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CRUSE (o) CA RCE WOMA OF Cola be 1 TASTASES. Leak VEARS. 


/ r DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gave 
fise ta immediote cause (0), (b), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
1? 
ves J No Be CAUSES OF DEATH? 
2}a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
(POR CONTRIBUTING [[} CAUSE OF OFATH HOUR A.M. = Month Day Yeor 
(if either, natify medical examiner) P.M. i] 


21d. INSURY OCCURRED | 2ie. PLACE OF INJURY (a HOME, FARM, STREET, ae) 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
While oO Not while OFFICE BUILDING, ETC. 
at wark —_at wark 


220. I certify thot (1) (thistospital) attended he deceased ff BOR 77 Wee to LES 27 9b, that (1) (we) last 
sow the deceased alive an 19_@., and that in (my) (eer) opinian death occurred on the date and hour and from the 
causes stated above, (!) (we) (did) (distnot) view the bady after death. 

2b. SIGNATURE 


‘22d. PHYSICIAN'S L Ze. ADDRESS 
nant tre) EK DIN L£, PIERPONT , 4.0. PLOY L/OZRTY Ret ~BALTINRE Li-4 Md 


75a. RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
; 
or DEC SQ 1 ¥e ! 


, 2c. DATE SIGNED 
Cod: f ATTENDING wo SME Oh / iB 
phere ~UY C7) DEGREE PHYS, DIRECTOR PHYS. V3 


8 


Z 


Ha | 1704 


QVoion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATE VETANIMENT UF MCALIA 


See 
FOR STATE 33 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17255 
HEALTH DEPT. | DECEASED NA Fist Middle lost 20 ORTE KNOWN] Math Dey Yeor [2b HOUR 
ve or Print l- 
ee s. e Mallory Se Stant, Sr. pa wat Alte, 4 wb J] 0% 
be 3, SEX 4, RACE 5. DATE OF BIRTH 6. Ace es 2c. DATE PRONOUNCED DEAD 2d, HOUR 
si Mi D y 
§ Male White Oct. 20,1896 2 yes { = “i Ye M 
oS) Be To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? & MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ie 5-3 oul”) Virginia U.S.A. wiooweo [] olvorceo K] | Baltimore aii 
2 % TD CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in, hospital] 120. USUAL OCCUPATION (Kind of work done {1Zb. KIND OF BUSINESS OR 
a r give street_oddress) dugin, st of working life, even if retire INDUSTRY 
ei 2/7 00 Dundalk 65 Kirtley Road Ste hap loved Bos’ Uaptain 
o = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 4) ( 
5 = dei a ; 
aerate odrisser) STE Maryland Bhi timere Dundalk ves C) NOC | 740 le ae 
— ig j 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
na i William Stant Amenda 
= S 60. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDI 
a (Yes, no, or unknown) (If yes give war or dotes of service) SON "Sunda lic Md 221 224 
= No =~ D=8 Mallory an 05 _K ey Rde 
* 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) BeI¥ten Onc AND UA 
a PART |. DEATH WAS CAUSED BY: d 
5 ; IMMEDIATE CAUSE (o) Arteriosclerotic Cardiovascular Disease 
ag 7 / ~ 7 DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gove 
s tise 10 immediate cause (a), (b) 


last. 


stating the underlying cause 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


YANG TO, DEATH BUT NOF RELATED TO WE TERMI 


death resy| 


ACTUAL 
SIGNATURE 


EXAMINER'S 
AL 


NAME (Type) Melvin Be. Davis, 


y bape R CONDITION GIVEN IN PART 1{a) 
se PTD ees /V]e AL 74S 
= | 190. DATE OF OPERATION Ib. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
_|= WAS PERFORMED? 
2]2 yes] no Py 
& [2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [[] HOUR A.M 
& |_CAUsE OF DEATH P.M. 9 
% [Pid INGURY OCCURRED | 21e, PLACE OF INIURY (At hame, farm, street, ZF. LOCATION Street or RFD. No City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK O AT WORK 
22a. | certify thot | taok charge of the remoins described obave, held an Autopsy[_], —_Inspectian KJ, Inquiry [_], and in my opinian 


from: , Notural causes [K], /Accident ([], Suicide [ 


Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [J 
2m pate signed 12/19/68 


ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER 2% 6800 Mornington Rde 
Dundalk, Md. 21222. 


M.D. 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death 
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5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


| 230. BURIAL, CREMATION, 


TO oepury @Bicas EXAMINER: This certificate shauld be executed within 24 hours after = delay is 


Reaovel & "Burilal 12/23/68 


‘24. FUNERAL DIRECTOR 


VR A)SME {5} 
10M REV. 1/68 


_ John Je Dude, 7922 Wise Avenue, Dundalk,Md. 


ADDRESS(Street, city, town, ar caunty) 
23d. LOCATION (City ar Tawn) (County) (State) 


23c. NAME OF CEMETERY OR CREMATORY (State) 
Sanford Comete Sanford,Accomack Co. Va. 


250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
onQEC 23 1969 few ee 


23b, DATE 


ADDRESS 


pos 


The law requires that the death certificate be exetuted within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT UF MEALIA 


1 4772 a5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 172 
CERTIFICATE OF DEATH 56 
Ne 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Sze (Type or print) Month Doy Yea A 
S58 ANNA MAE STEINER December oe $68 17 4 M 
~ 3. SEX 4, RACE S. DATE OF BIRTH ei AGE oi FUNDER | YEAR] If UNDER 24 HRS. 
ae last birthday) Days [HOURS [MIN 
M Female Caucasian Feb. 6, 1894 ie ea eS] 
ao To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
es country’ i 
= et Maryland U.S.A. WIDOWED fx] __DIvoRceD (1) Baltimore Md. 
2 é. »,}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ce 7 give street oddress) a during mast of working life, even if retired.) INDUSTRY 
25 ‘1 Towson DOA'St. Joseph's Hospital| Wousewire re) | 
2 5 z } By USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? -113e. STREET AND NUMBER 
= STATE . COUNT! . 
aS eal Md. {3b COUNT 4 1timore Towson | SC) “€) | 1215 Malbay Dr. 21093 
s = { 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
=o . 
mare John Miller Luc 
23 160. WAS DECEASED EVER it Us. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba Yes, na, or unknown) If yes give war or dates of service) 
fc No 217-01-1944 Mrs. Roy L. Snow Sn aCe. et a i’ 
o ee ee aa 7 
oF 18. CAUSE OF DEATH (Enter onty ane cause per line far (a), (b), and (¢).) THEN Ou AND, om 


PART |. DEATH WAS CAUSED BY. , PIRTREVOSCLELOTVG EAN DY SHAY sé 


ee IMMEDIATE CAUSE (a 
4/1 AGF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave COC PHKIZED PETER SOLFO SCS 


tise 10 immediote couse (0), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


last @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 DABGES /IFLLITHS 


v 
2 


90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No taf CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 2 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part i or Part 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) PM. 19 


21d, INJURY OCCURRED 2. LOCATION Street or R.F.D. No. City or Town County State 

While Nat whi OFFICE BUILDING, ETC 

lot work at wark 

22a. | certify that (|) (this haspital) attended the deceased CRs congene 1956, ree eae? 19_68 , that (1) (ak last 
saw the deceased alive sith cet He feceosae and that in (my) (ove}-apinian death accurred an the date and haur and fram the 


causes stated abaye. (I) tyme) (i@) (did nat).view the bady after death. 
2b. SIGNATURE ~ So ea $ 2c, DATE SIGNED 
MC. SISK EOE va SR" Me O HE Ol “pees 23) 1068 
22d, PHYSICIAN'S Me, ADDRESS 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
Loudon Park Cemete Baltimore Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. REC D_BY REGIST b. REGISIRDR'S SIGNATURE 
nav the Wm. Cook-Brdoks Towson Inc. 1050 York Rd. DATE ‘Ok 3°E 1968 Vi is J 4 


= 
= 
S 
a. 
a 
< 
iS 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hab 


director, poge 3 should be detached far use as the bu' 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT Ur NEALIT 
4 72 & 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 172 

Me 1 Tes First Middle lost 20. DATE OF DEATH ‘2b. -HOUR 

aoe int 
S88 ibpeerete)) > SR GATNE VANDENBERG STOKES 12 "has "68 “OT 38H 
See [rsx 4, RACE S. DATE OF BIRTH 4 AGE (i oe [__IF UNDER | YEAR IF UNDER 24 HRS. 
12 r last birthday ‘MONTHS | _OAYS MN 
2 ei [3414-1999 or ws | | 
2% To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD NEVER MARRIED[-] | % COUNTY OF DEATH 
te ts ou FOO » Md. WipSviay WIDOWED pivorceo [] BALTIMORE Ma. 
2 as 10. CITY OR TOWN OF DEATH V1. NAME pare OR INSTITUTION (If not in hospital 12a. USUAL OO Peeetee Ay af pork One He OF BUSINESS OR 
oo oe 7 give street address) during most af working life, even if retire IDUSTRY 
38 = 5 TOWSON RTR,BALTO, MED, CENTER | Housewite Own Home 
=) 5 4s} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
ZS E 4 Jodmission) STATE btaeai ale Ys) not = a P.O 
Ss i A Men CO@.1)- = |. Spark 
a9 = = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

5 
oe Henry Murdoch Lord Enga. lina Vandenberg 


as 


After this certificate has been signed by the attending pifysici 


e 3 shauld be detached far use as the burial-transit permit. The! 


filed with the State Dept. af Health priar ta burial, crematian, ar remava 
K 


: 


I 


3 


VR AIS (4)~ ) 
30M REV. 1/68 


shauld be 


TO FUNERAL DIRECTOR 
directar, pa 


lies WAS Bae EVER Hee ARMED LT : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fes, no, or unknown ‘yes give wor or dates of service) 
No ) John Austen Stokes (Same ) 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c),) cations i om 
PART |. DEATH WAS CAUSED BY: 
+. IMMEDIATE CAUSE (a) CARDTACG ARREST WTTH PULMONARY EDEMA 
sa o7, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gove 


rise ta immediate cause (a), (ob) MYOCARDTAL TNFARCTTON 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sta 1 20] (9__GEI ZED VASCULAR DISEASE 


PART/2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


a HOPNETMONTA AND AR a AARHYTHMTA 

3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes (] NO 

S [21o. ACCIDENT WAS UNDERLYIN! ‘2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

& | or conteeutinc ) cause oF DEATH HOUR AM. Month Doy Year 

a (If either, notify medicol examiner) PM. 19 

= ] 21d. INJURY OCCURRED j 216. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While -— Not while EEN PMATOARG,, ET 


lat work —_at work 


22a. | certify that (1) (this hospital) attended the deceased from___12—24 —, 19_68., ta__12m25 _, 19.48 _, that (I) (we) last 
saw the deceased alive an—_______1. 225 19.68 , and that in (my){our) opinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


eis Yio “~ ATTENDING MED or PSE 
AVE (Wt DEGREE PHYS. C1 ppector C¥Fuvs, GI] 12-25-68 
THAN 


22e. ADDRESS 
NAME(TPe) Dp NNEKOON 6701 NORTH CHARLES STREET 


BURIAL, CREMATION,  ayeevea. | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
EMOVAL (Specify) 
Buon 8/68 nue an 


ey AOL ins & Sons, Co. hol 


FM NV iene? ll 


MARTLAND StAiE DEPARTMENT OF REALIA 


tise ta immediate cause (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Tonsit pert 
, cremation, 


] AGO ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 17258 
ie Ne 7. ‘piace First Middle Tost 2a. DATE OF DEATH 2, HOUR 
o S25 ‘ype _ar print) g . Month Qa 
3 353 (Knom ’s Marie Maryanna Ke Strappelli December 28" 68 6.15 Pe 
5 aE 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE in oa TE UNDIR 24 WS 
= + last_birthday| HOURS [MIN 
= 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 i 9. COUNTY OF DEATH 
es orp MARRIED (3 NEVER MARRIED 
= arena S.A WIDOWED] —_ivorceo [J Baltimore Md. 
= : p{1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
5 bE give street address) : during mast af warking life, even if retired.) INDUSTRY 
iz Towson t, Joseph Hospital 

2 S iy et eo (Where deceased livgd, if institutian: Residence before |13c. CITY OR TOWN t3d. INSIDE ciTy UMITS? 1 13e. STREET AND NUMBER 
2 2 24 admission) ATE f 
2 gee -y Marviland Baltimoa re NDE) 9 x edera t,-212 
§ 2ee Ta. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tast 
et ee James Kruszynski Frances Rosinski 
2 pees Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Alga 
ote gro ere a ocsuen | puaties ae Stremeliacneapand, amen Aree 
=, ee leiS Goi =. ie. = 
See sates See 
S see 18 CAUSE OF DEATH er ni one couse par ine fr (0), ond (2) na ine go a 
= e= Be A 4 
ae 25 ia IMMEDIATE CAUSE (a) Cerebral Thrombosis 
ma SS 443 i DUE TO, OR AS A CONSEQUENCE OF 
= 2 3 Canditions, if any, which gave ) 
5 
<= 
a 
8 
5 
2 
Fa 
sé 
e 
= 


= A 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
412 We CAUSES OF DEATH? 
2\2 Oo oe 
m 
ss, & [210. ACCIDENT WAS UNDERLYING —[2}b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
& | Cor conrrisurinc (7) cause of ofata HOUR AM, Month Doy Yeor 
& [lfeither, natify medical examiner) PM. 19 
= 


[ : TAT HOME, FARIA, STREET, FACTORY, FD. No. if tat 
Whe [> Nat whe) 2le. PLACE OF INJURY (ar Shonoee } If, LOCATION Street or R.F.D. No. City or Tawn County State 
lat work —_ot work a 


22a. | certify thot (I) (this hospitol) ottended the deceosed-from at Soa)  to__Le=2G—_, 19_65_, that (I) (we) last 
saw the deceased alive spiel) ted decor eden and that in (my) (our) apinion death occurred an the date and haur and ie the 
causes stoted above, (I) (we) (did) (did not) view the body after death. 


After this certificote hos been signed by 


director, poge 3 should be detached for use as the bur 


22b. SIGNATU) = 22c. DATE SIGNED 
Cama - Ober —_ororte parse <O Bietcror Cine 12-29-68 

22d. PHYSICIAN'S ‘ 22e. ADDRESS 

} NAME(Type) Jaime Punzalan M.D. 7620 York Rd., Towson, Md. 21204 


Zo. BURIAL, CREMATION, | Z3b. DATE 7Bc_ NAME OF CEMETERY OR CREMATORY 78d LOCATION (City or Town) (County) (State) 
Bur e'Qy! (sey) = | 1/2/69 St. Stanislaus Cenetery | Balto., Md. 
~ 24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

R AIS YA + e 
45m wR pe al Hoa orJAN 2. 4969 : 


Page 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the Stote Dept. of Health priar to buriol 


TO FUNERAL DIRECTOR. 


MARTLAND STATE VEFARIMEN! Ur REALIA 


executed within 24 hours after death. 


1 ANE 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
i 
saber aed CERTIFICATE OF DEATH fyorg 
Ag ~e 1 DEED Nate First wale Lost ee ES, x wy 28° HOUR 
5 1S (Type or print) e cembesonth joy 
(383 Ann ° Streeter and” 1988 ~.30Pm 
= S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ae [_IF UNDER 1 YEAR IF UNDER 24 HRS. 
23s Female White 19 Gec. 1881 losigyhdoy) a Pelt eles Wig 
aoe ‘ 
By 3 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 
es countifin gi and U.S.A Balti 
saa big Sauls WIDOWED pivorceD [1] altimore County yy 
= BE 4 »]10. cv on TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Be = | Baltimore gi gsrencoeresHO LL fall Nursing fusing gost of working life, even if retired.) —_| INDIE 
25 f 
"3 s ‘ae 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIDE ciTY LIMITS? [13e, STREET AND NUMBER 
Foz odmission) STATE Maryland's @WNto. Co Towson Ysx] so-] | 531Stevenson Land 
S eee Se el Se 
< = ‘3 1 AME a Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S 
sfc John Hannon Mary Tynan 
oS. 
sy § 3 5 160, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2» ees Yes, mpyegunknown) | Uyszoive wae dates of eric) NONE Oorothy Ohlson,P.0. Sox 275,Glen Burnie 
Qaoo eee ee Ph 7 
fof e 18 CAUSE OF DEATH (Enter only one couse per line for (0) (b), 9.) BETWEEN ONST ND DOA 
€ 36.2 PART |. DEATH WAS CAUSED BY: a 
3 gE 5 Bt IMMEDIATE CAUSE (0) LOLS 
% oss bee DUE TO, OR AS A CONSEQUENCE OF 
ry 2+ = Conditions, if ony, which gove 
s #22 rise to immediote cause (0), (b) 
Kae ta. 2 a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
uy ool lost. =~ = he 
29 esc = () 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
P82 |x 
Be s 8 a=] 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
-_ 2 is 1? 
£25235 = sO] NO CAUSES OF DEATH? 
z5 275 3 [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
BYe= & [Door contrieutinc (3 cause oF Dear HOUR AM. Month Dey Yeor 
Sens 5 [lif either, notify medical exominer PM. 19 
38 ae = = 72d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
mes 238 While Oo Not while] OFFICE BUILDING, ETC. 
£2 jot work —_at work i. 
tie ie = > " 
Bigs 22a. | certify thot (|) (this-hespitel) attendgd the geseo aig WES, to_f 2 J 1928, that (I) (we}-tast- 
wets sow the deceosed olive on. 4——196X_, ond that/in (my) (our) apinion deoth occurfed an the date and haur and fram the 
2£e3= couses stoted above, (1) (wey{atdy (did nate) the body after deoth. 
S = 
SsGut WR eis "ar, ‘2. DATE SIGNED 
eawF he ATTENDING ED. STAFF } 
2233 PLL. Lee - (OP Aorsnee puis” A Deecror Ops OQ] 72/2/64 
32 
ze ge 22d. PHYSICIAN 22e. ADDRESS 
Eas | wan (ype) Laurence G. Post, M. D. 6805 York Road, Balto. MA. 21212 
<2sz eS SS eS 
25 BO 730. BURIAL, CREMATION, 8b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stots) 
e os s REMOVAL (Specify) 
e B 68 B A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 8 on Na ons em FLD) Myers di 
24, FUNERAL DIRECTOR ADORE 2So. RECD BY REGISTRAI A b. RI AR’S SIGNATUR 
ait als Binge Fyneral Home/Glen"dutnie, Md. DEG E""4ggg foliortag ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1726 0 


CERTIFICATE OF DEATH 


or T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
Sts T int) ‘ - 
$83 (ype er pret] = THOMAS = BRRNETT SUMMERS December! 29 ¥ 1968" ej 
= = 3. SEX 4, RACE S. DATE OF BIRTH r os [__ iF UNDER | YEAR | JF UNDER 24 i 
/ : Male White 6-28-1898 Plies le ee eal 
2 7o BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gq NEVER MARRIED[-] | ®. COUNTY OF DEATH 
2 sa [ee timore ; Maryland USA WIDOWED DIVORCED Baltimore Md. 
2¢: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
f= treetadd H i ing lit ired.) | INDI 
LY Maven. Se e8sbn 's Hospital during most of working life, even if retired.) INDUSTRY. 


Rs USUAL RESIDENCE (Where deceosed livgll, if institution: Residence before | 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
imissi STAI Sb. COUNTY . * 
Nisey end Baltimore |S "UO [6166 Parkway Drive 


Mi, 
b. 

14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
mz 


he 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
r unknown) yes ‘give war or dates of service} 


hod 


Tob. SOCIAL SECURITY NO. 
216- 03-573 
18, CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: . a 
IMMEDIATE CAUSE (0) __ALcoholic cirrhosis 


. v / O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


last. <5> (9 
ost 7 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
Arterioscleratic Cardio-Vascular Disease 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
wo No fx] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18.) 
[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PM. ih 


q AT HOME, FARM, STREET, FACTORY, if 
Whe Ht whe 2le. PLACE OF INJURY (one SNORE 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


fat wark ot wark 

22a. | certify that (!) (THis Hospixdl) attended the deceosed frome , 1905, ta_Dee 29 19.40 that (1) Ave) fast 
saw the deceased alive on. 19 and that in {my) (ax) apinion death occurred on the date and haur and fram the 
couses stated obove, (1) {we) (did) (did not) view the body ofter deoth. 

2b, SIGNATURE s ‘ ue, aS a 2c. DATE SIGNED 
= a Lager ~~ _vecree pars, Cirecror CO pus. C0 [22-29-68 

22d. PHYSICIAN'S 2e. ADDRESS 
NAME(TYP) Dr, Beatriz Dizon 97620 York Rd., Towson, Md. 21204 


230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL peat) Yrt& | BALTO, WATL CALTON Med 
24, FUNERAL DIRECTOR ADDRESS 2a. YAN" 28b. is RAR'S SIGM ATURG 
he | JG COWELL Sons Joe MACE | ome p69 fronts gk 


17. INFORMANT Address 
“Wee R {66 FARA 2) 
ERVAL 


IKIMATE TH 
BETWEEN ONSET AD DEATH 


permit. Then please remove corpo 


y the attending physician ond complet¢ly 
Temotian, or removal, ond in ony event, 


ronsit 


MEDICAL CERTIFICATION 


+ After this certificate has been signed b 


Page 4 moy be retained by the hospital or attending physician. 


should be filed with the Stote Dept. of Heolth prior to bur 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 
'O FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
47250 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 


4 4 
CERTIFICATE OF DEATH 17261 

1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
thse ot Diana Ss, Swegen Dec, “orth 12,07 19684 i 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [iF UNGER 1 YAR | UNGER 1 YEAR | If UNGER 24 HRS. 

Female White March 19, 1928 lst gon) Nlegetfortas nN, 

TSHR te or vi [TN OF WHAT OTR B-MARRIED [Mb NEVER MARRIED] | COUNTY OF DEATH 

& county) Maryland winoweo -} DIVORCED Baltimore Nd. 


ip. }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
“6 Parkville give street address) 9808 Garnet Road during mest o{ wocing ie even if retired.) — | INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 136. INSIDE CITY UM 13e. STREET AND NUMBER 
ladmissian) STATE Md, 13b. COUNTY Baltimore | Baltimore yis—] NI 2 808 Garnet Road 


2 
Ee 14, FATHER'S NAME First Middle Lost ~~ TIS, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 
William Di. Rast Annie Wyatt 
8 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes,nopgigninawn) | Clsaewrodnslsvis) bar laé ogo) |Mr. Daniel F. Swegon (Same) 
i 
= PROXIMATE INTERVAL 
= 18. CAUSE OF DEATH (Enter only one cause per line aN ONSET AND. DEATH 
oa PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise ta immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. a) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


4 


~~ fd 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner) PM. 9 


Ze. PLACE OF INJURY (fs HOME, FARM, STREET, pee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


220. | certify that (I) {this haspital porn’ the CRT id (ram "19 DEZ., 10 [oat , 19_© 6, that (i) _ 
saw t ie deceased alive on. [Zea and that in (my) {eve} opinian death accurred on the ade a ‘hour and from the 
couse stoted 7 jove, (I) (wa) (did}(did not) view hi ey ody ofter deoth. 


22b. SIGNATUR 4 2c, DATE Le. 
ATTENDING MED, STAFF 
pate yw ) DEGREE PHYS, DIREC i Obs. olf pas 
224. Hs AAS 220. ADDRESS ries i 
NE (Type) oward Goodman - | 460 id 8 Bi tha 3Y 


1230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCAT Hon (City or Town) (county) Store (City or Town) (County) (tote) 
Rees) = 12/14/68. Holy Redeemer Cemetery Baltimore, Md. 
<5 ee : 


24, FUNERAL DIRECTOR ADDRESS 750, EQSTRAR mel 25b. JBBIGERAR'S SIpNAT 
a Leonard J. Ruck, Inc, Balto. Md, 2121) BEC TS A | f artag 4 


, cremation, ar remaval, and in any event, 5 
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After this certificate has been si 


directar, page 3 should be detached far use as the bur 
shauld be filed with the State Dept. of Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


< 
s 
=, 


MARTLAND STAIE DEPARTMENT OF REALIA 
4 T2514 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tm 


\ 


CERTIFICATE OF DEATH 17262 
y T. DECEASED: NAME First Middle last 20, DATE OF DEATH ig 2b, HOUR 
5) int 
3 {Type ar print) WALTER TABOR Month 2 8 220A m 
5 Sire 4, RACE 5. DATE OF BIRTH TAGE (In yeors | _1F UNDER YEAR _[ 1 UNDER 2a ws, 
2 I WHITE iast birthday) 7008 | A 
b 4/3/0b ot” vs ae 
3 3 7a. BIRTHPLACE (Stte or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 warRiBLECKNeee mapRIEDL] | 9 COUNTY OF DEATH saint 
“fake (St virciwia U.SsA. wioowen =] pwaeceo =) | BALTIMORE COUN 2 
d $e 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION Kind af wark — 1% Kino OF BUSINESS OR 
: : reet addres: during most of working life, even if retire RY " 
. = FORT HOWARD Witt Ai. HOSPITAL Aen io) i URN COMPANY 
5 Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
g Bs = edmission) STATEA YT AD | 130. COUNTY | BALTIMORE | vs) nol] | 3312 Bero Road 21227 
@ vo> or hie ~*~ aa = 
x €E& | Pa FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ast 
o Zz oO 
g Ss ROBERT TABOR JANE JACKSON 
2 88s Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT 
ar 
£ SSS pede) | Beyresny /1),/26 217 03 41 98 CLIN.RECORDS, VA HOSP. PT HOWARD, MD. 
5 6S3 Pe Se Se, 
& ee 18, CAUSE OF DEATH {Enter only ane couse per line for (0), {8), ond (c)) BKTWGh ONSET AND DEAD 
= £ 2 PART |. DEATH WAS CAUSED BY 
g ae s is IMMEDIATE CAUSE (a) METASTATIC CARCINOMA OF LUNG YEARS 
zg 6 ais 1G2/ DUE TO, OR AS A CONSEQUENCE OF 
= 225 Canditions, if ony, which gove ) 
'S.. 22 © rise to immediate cause (0), 
z s 3s s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 yas lost. <= fe) 
85 S55 lost. 
32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
sa3BB y 
“-Meoo / 
eee z=[/é ) 
gs 85 & [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2g°sa 2 CAUSES OF DEATH? 
2b Zee = Ys) Nock NO AUTOPSY 
sS275 % [lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, item 18) 
is ZSz & [Cor conresurinc [cause oF DeATA HOUR at Month Doy ke 4 
SSEns & [if either, natify medical exominer) 
23 $22 = 7 i Stat 
£2 22s = [id ey OCCURRED] 2e. PLACE ier (Ata TE a 21. LOCATION Street or R.FD. No. City oF Town County ate 
me = 2S lot wark —__ ot work along tise 
Z>Se28 22a. I certify thot (fk (this haspital) attended the deceased fram L¢/4/ © ¥ 19 td 19. , that (Hh (we) last 
as a. saw the deceased alive an 19___, ond that imeany§ (aur) apinion deat occurred an the date and thaur and fram the 
ee & Be causes stated abave, (i (we) (did) (didammtkview the bady after death. 
<2 Gas 2b. SIGNATURE ; pm € is ae MK. ye A 6 
[e-toc] 
S25 28 C) _ SA Letter, 77 <9 eoree pays. CJ oirecror CO pays Lat 
Si 2 
azea3= 22d. PCAs 2e. ADD 
ZPzZes fii) JOHN D. TALBERT, M.D. MeOH FORT HWARD, MARYLAND 
~¥sx 
s oS 33 1230. BURIAL CREMATION, | 23. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. 4 com HR ar Town] Tob. (County) (State) 
Loss REBUR Gatdy) E302 CREST LAWN CEMETERY 
eto 12-30-68 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


< 
gs 
2 
a 


AUBBARD HOR 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
if 
CERTIFICATE OF DEATH 17263 


va 1 Reearin First Middle 2a. DATE OF DEATH 
3S (Type or print) "| ote et 
3 ELIZABETH B. TAGART DECEMB 
3 3. SEX 4, RACE S. DATE OF BIRTH Be 7 e085, |" WF UNDER 1 YEAR [tf UNDER 24 HRS. 
= ~, last b NTS HOURS | MIN. 
3 FEMALE WHITE 6-16- /88 YRS. rs oa 
3 £3 ei SRRTAPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD (1 Never marrieo 9. COUNTY OF aa 
= Sas tal A ee wiowen (X}___bivorceD Baltimore Count Nd, 
« 2 a 10. CITY OR TOWN OF DEATH 11. NAME sie OR ANSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ape BUSINESS OR 
Poko . ive street address] durin ARTSOH even if retired.) INQUSTRY ¢ 
§ +8570 |lutherville, Ma. SCEREGE MANOR NURSING Homa COMP HOPPER | Wedd b, Wdh 
> S5¢ a 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIOE CITY PAR Ve. “STREET AND NUMBER 
eS 295 fi 
tS e 2s ue : admission) STATE, WASHINGTO b. yes 1 Nol 2 
= a E = 2 PTA FATHERS NAME Fist Middle Last TS. MOTHER'S MAIDEN NAME First Lost 
€ 
o Moe ; 
2 e,s WATERMAN PALMER BAGGA OLGA ALPIE } 
g 3 3 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 xa Yes, no, or unknawn) | {lfyss give war or dotes of service) ’ 
= zs no AIAN L IP DR. PA RW AM . LS MD 
o in EEE ee eee APP t 
os 1B. CAUSE OF DEATH (Enter anly one couse per fine for (0), {b), ond (¢)) BETWEEN ONSEN EAH 
PART |. DEATH WAS CAUSED BY: ~*~ oy A z 


IMMEDIATE CAUSE (0) 


o aS 7 f DUE TO, OR AS A CONSEQUENCE OF f 

= pa Conditions, if any, which gave A1ece ~ A Slow bad | 2p J 
3s ee tise to immediote couse (a), (b. pe’ cS 

= es stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


best. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No a CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING —[91b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 1B) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) P.M. 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (b HOME, FARM, STREET, FACTORY.) ! 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while eC OFFICE. BUILOING, FTC 


fot work — at wae 


22a. | certify that (I) (dex haspital) attegagd the Seanel.pe eet 9M, to pee WX, that (I) (soe last 


saw the deceased alive an © 19 4 § and that&n (my) (oer) apinian ch accurred an an date and haur and fram the 
SAYSES seiied abave, (I) (ra) (diel) (did nat) view the bady after death. 


“ff V, Paapits es oe 2c. DATE SIGNED 
ay J ML 4 D PHYS, prector C) pis, O] Pre 2p. LY 


224, PHYSICIAN'S Ze, ADDRESS 
nae) Lilt ZS __|_ AY SZ wi i Act. ee eal = Lie ye. 
OR CREMATORY = 


LM ibs 

LS p L, OL, ALEK VE Hie 

: er 2a. bes REGISTBAR ‘28d. REGISTRA sag ay 
watty ashe DeBEC 26 1968 (CA orbay Yow 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the buriol 


~ 


Page 4 moy be retoined by the hospitol or ottending physician. 
FUNERAL DIRECTOR: After this certificate hos been signed by the ‘att 
, po 
should ie ted with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
director, 


MARTLAND STATE DEFARIMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


lost 


|. DECEASED-NAME 


First Middle 20. DATE OF DEATH 


ue @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


igned by the 


urial 


£ as (I Month y a ? 
£ Ts a 
2 888 ee RARER WILLIAM TAYLOR a2 oe 68: cae eee ein 
Ss 2735 3. SEX 5, DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR 1F UNDER 26 HRS, 
% 2 $5 MALE White April 20, 190). lst gtheny) Wom bein’ aN 
5 the Nee fe" or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MaRRiED (never marrien Bg 9, COUNTY OF DEATH 
be a8 . USA WIDOWED [=] DIVORCED C] BALTIMORE Co. Md. 
oe 2s 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION {Kind of work done | 2b. KIND OF BUSINESS OR 
= = j des dy frworking lit jf ratiged.) | INDUSTRY 
=. 385 TOWSON GRERTSBALT, MED, CEN, | *tinnMRdcabeline POT. 
ie maa iS USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before | 13. CITY OR TOWN Jad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a ra o i = 
= fa SY. el as Md. Hb Cony Balto. YESH] NO 1555 Abbottston St. 
Ss j 
aes 2 = TTA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee : 
aeehr = Willian bo Taylor Grace M. Sparks 
— PA i o l. up: ¢ . . . ress 
2 885 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SDCIALSECURITY NO. 17. INFORMANT Add 
aS gas Yes, no, orunknown) | [lf yes give wat or dates of sarvice) 
= £eos 
= ao Pe PPRONN 5 
8 ste 38. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) RETWEEN NSE] AND DEATH 
<« £ ; 0 
3 2 # 5 Choe MS IE Cae rm CARCINOMA of LEFT LUNG with GENERALIZED METASTASIS 
Z£ > 
> ses / DUE TO, OR AS A CONSEQUENCE OF 
= Aas Conditions, if ony, which gave 
3s = tise ta immediate couse (a), (b) 
eS 2s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 mae ee 
3 
= 
= 
Ss 
2 
( 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES go No fe) CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
[[ZOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) PM 9 


21d. INJURY OC 2le. PLACE OF INJURY (are nee vai ton 2If. LOCATION Street or R.F.D. No. City or Town County State 


While Nat whi 

fat wark —_ot wark 

22a. | certify that 4) (this hospitol) ottended the deceased f PLRGN 948-. tae 1968, that §) (we) last 
saw the deceased alive onDecember 27, 19-06, on that in (my) seek apinion death occurred on the date and howe fram the 
causes stated above, (I) Gmad (did) (atiscocat view the body after death. 

22b, SIGNATURE 2c. DATE SIGNED: 


MEDICAL CERTIFICATION 


Mary O.- ee 4g. 4 vce Se ™ OO bike OO SAE 12-27-68 
se 22d. PHYSICIAN'S hy 22e. ADDRESS 
NANE(p®) DR, “MARY O. LIM M.D. 6701 N. CHARLES ST, 21204 


()  [280. BURIAL, CREMATIDN, 23b. DATE 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN {City or Town) (County) (State) ay 
\ 12/31/68. | Moreland Memorial Cem, Baltimore, Md. 

i) 24. FUNERAL DIRECIDR ADDRESS 2a. : req gy 256. 8 RAR'S Si ATU 
away i | Leonard J. Ruck, Inc. Balto. Md, 2121) m3 S6§ ff orkag Bod 


shauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
= 

zs 

a 


1 


a 
FOR STATE 
HEALTH DEPT. 


te Dep 


x 


d to the Chief Medico! Examiner's Office ofgyg 
d os o buriol-tronsit permit. File poges lond2 wi 


, writing the word “pending” in pencil in Item 18. Give 
Heolth prior ta buriol, cremation, or removol, and in any event within 72 hours ofter deoth> 


~ 


ICAL EXAMINER: This certificate should be executed within 24 hours after sear Dy delay is 


the funerol director. Page 4 should be forworde 


necessory, pleose execute the certificate 
5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be use 


TO eeu 


ve mek Ic 


TOM REV. 1/68\_\ 


Iteml10 FilmGl MARYLAND STATE DEPARTMENT OF HEALTA 


1/13/69 kk 4 on Mj VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17265 
5 . 
¢ > MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle 2 oa KNOWNE-] Month . 
Crype ar Pint) a. Bi fq] Manth Day Year | 2. HOUR 
ER oeath mateo C] 6812 Att 
TRAE S. DATE OF BIRTH 6. AGE (In yeors 2c. DATE PRONOUNCED Sey 2d. HOUR 
Vast birthday) DAYS ‘HOURS onl Year 
1915 | 9 
70. BIRTHPLACE (State or = 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a ee ey A wivowen [] —_pivorcep [] Balto. Md 
10. city OR TOW of DEAT TS 1]. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
iv dress) rt during mast af warking life, even if retired.) |INDUSTRY 
ly _Carney ™ O26"Hountain Ave. ee 3 WO 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |'13e. STREET AND NUMBER 
admissian} STAT : 13b. COUNTY, lto, YES [-] NO 1920 M in_Rd 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Herbert C, Tegeder Anne Floyd 
T60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(IF yes give wor or dates of service) 


(Yes, ny geynknawn) fami 1 yar ecor ds 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
; IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. (g 


PART 2 pe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. oat a OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? yl no 


‘Dia. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INSURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, ‘21f. LOCATION Street ar R.F.D. Na. City ar Town, County Stote 
wile NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 
220. | certify that | took chorge of the remoins described obove, heldan AutopsyXX),  Inspectian [_], Inquiry [_], and in my opinion 


deoth resulted fram: — Notural causes [XK Accident [_], Suicide [J], Homicide (J, Undetermined manner {_] 
Fe: CHIEF MEDICAL EXAMINER [_] 
bate eat) mp, ASSISTANT MEDICAL EXAMINER Eghe 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 12/28/68 
Ronald WN Kornb m M, 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 


T 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF fata OR CREMATORY 23d. LOCATION {City or Tawn) (County) (Stote! . 
Btn city) ] 
at 12/31/68 Moreland Memorial Baltimore County, Md. 


MEDICAL CERTIFICATION 


2. “a DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
EVANS & SON 8802 Harford Road ont DEC 30 1968 QoLeonfa, Veg, 


AO 


+tem23 FilmGl07 12/23/68 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 NAME OF First Middle Tost © ATE Month Doy Year 
ASED 2 F 
ype or print) Helen Shirley Thomas peatH «12 10 1 68 


LRA od ry 
FOR STATE a4 Ea MEDICAL EXAMINER’S CERTIFICATE OF DEATH 172665 
HEALTH DEPT. 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
; COUNT , NG b. COUNTY 
> te 7 Baltimore MARYLAND : iryland ALTO 
£\e3 BG 8 TOWN [ous corpora ns © LENGTH OF STAY IN 1b |] «CITY OR TOWN (If outside corporate limits; write RURAL ond give neorest town) 
3 nm, at 
¢ 5 Towson, Md" "”” Baltimore 21093 
a Z. NAME OF HOSPITAL OR INSTITUTION {If not in hospifal, give street oddress) & STREET ADDRESS 7 RSE 
= Greater Baltimore Medical Center 1002 Kenilworth Drive ves CJ nok] 
= 
= 
= 
5 


te shauld be executed within 24 hours after death @ delay is 


TO DEPUTY ®. EXAMINER: This cert 


18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine 


necessary, please execute the certificate, wr 
5 may be retained far yaur files. 


S. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [2}] 8. DATE OF BIRTH AGE (In yeors TF UNDER 24 HRS. 
i 


Montl Dor Min. 
Female Cauc,. wioowed [_] oworcto []} Sept.24.193 * awe |] 4 
100. USUAL SOE RTON ore i of pericope 10b, Bee OR 11. BIRTHPLACE (Stote or foreign country) 12. He WHAT 
ring mgst of working file, eyen,if retize: ? 
brof of Political sbience.Loyoka Cql. Baltimore Ma. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Thomas Helen E. Worthington 
1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address 


al pits are SE oss lee ae 28 6737 DAVID R. COHAN, atty.10 Light St. 21202 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: P INTERVAL BETWEEN 
A / IMMEDIATE CAUSE (0) Bronchopneumonia 


. DUE TO 
Conditions, | which gove Lower nephron nephrosis 
tise to immediote couse (0}, ®) xP e 


stoting the underlying couse ne t6 
lost. 9 
ils PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S$ = ae ee ? 
Blo 7/ x Fatty liver ves (J No CF] 
= | 20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘ee | PRIMARY D or CONTRIBUTING O 
S | CAUSE OF DEATH. 
[20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 202 (ily or town) (County) {Siote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work CL] otwork CJ 
21. | certify that | took charge of the remains described above, held an Autopsy [3Y, Inspection [_}, Inquiry [_], and in my opinion 
death resi ipd from: Natural causes-fag~ Accident [_], Suicide []., Homicide [J], Undetermined manner (_] 
whi WA Z ae CHIEF MEDICAL EXAMINER [C] 
( Ales) (VA, Aptietctllke, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
. *, 3 DEPUTY MEDICAL EXAMINER [Xi] 12/11/68 
7 Address (Street, city, town, or county} 


73d. LOCATION (City or Town} (County) 
Baltimore, Md 


(Stote) 


25b. REGISTRAR'S SIGNATURE 
de. i, ( 
ahh = féMortr 


| MARTUANY STATE DEPARTMENT Ur REALIA 
Myc = <AIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pars AT7267 
FOR STATE ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 i 
HEALTH DEPT. })- ee First Middle tani, at 2a. DATE KNOWN] Month” Doy —Yeor Tb. HOUR 
\ F - 
2S) SaaS J OF R. THOMAS DEATH mateo] Le 9 1682: LORY 
es a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in Se 2c. DATE PRONOUNCED DEAD 24. HOUR 
ST Y i 1 brthoy Mont! 
SES (ey maLE | wEGRO | 3/14/06 C8 es | ee 
rT ¥ s \ oy 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [A} | 9. COUNTY OF DEATH 
_ ny 
iG mas MRRYLAND U.S.A. wowed []  ovorctoC] | BALTIMORE COUNTY, oe 
ais 2 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
S2@e 4 > 34 Va eet eige) i peste working life, even if retired.) PRU! LO; 
= 2 q 4 AALS a 
De = ~ | FORT HOWARD * « HOSPITAL ALS CON, TION 
3 es = ££ 130. USUAL RESIDENCE (Where deceased livdd, if institution: Residence beforel I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
cS a ss 
EO rare |B one eee BALL IMORG 8x00 [70h E. BALTIMORE STREET 
2 jam | 
2 iy (L]14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CH E fg 
= 8 
3 ma DANIEL ALBERTA KELLY 
a, a 
e = 8. zs Too, Was DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 7.17. INFORMANT ADDRESS 
eee Ues-pagggurknows) | Merarwpeerelral | 979 Q3 18 04 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ieee siete he eh RS ee 
2 WS = = = 18. eee fy coe ay oe couse per line Jon Pecogat 3 bo 
223 E o91X IMMEDIATE CAUSE (o) | LO DES 
Se Geen | ie DUE TO, OR AS A CONSEQUENCE OF eo 
os ae , 
eas ae Conditions, if ony, which gove 
Be sa Pe ctthe tise 10 immediate couse (a), ) 
3 8 2 = e atling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ge oe | ee, jel a 
Goo 
2=5 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ae BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soo ue aie? 
ZEP 8s zLZ46F 
fas SS of 7 
BES § : ae 190. DATE OF OPERATION ae 19. cu Is OPERATION 20. ee on 
So Cee Pl fr ‘ A 
Zs Ss & [Blo EXTERNAL CAOSE Was 216. TIME OF INJURY Mepify, Doy, Yeor 2ic\ROW INJURY OCCURRED (Enter nature of injury ifPort | or Part 7 ttem,18) 
jury if Porto 
ae ss | PRIMARY [VOR CONTRIBUTING HOUR A.M. 4 _—— 
SSss2sS -|s | causcoroean a 12-419 63 eri nr {11 ¢ 
= 2 GES 4 > | & 21d. INJURY OCCURRED LP Ap Q 21f, LOCATION Street or RFD. No. ity or Towg Y County Stote 
=~ 5oF WHILE NOT WHE f J - ) J) bd, : 
Se2xsg3S 520 at work L_] at woex [yy oY eres (6) = fr — —— 
x2 SS -- A pi 
2 . " Fy i " a F, 
ea sea5 220. b certify thot | took chorge of the remoins described oboverheld on Autopsy Inspection [tJ Inquiry [-4% — ond in my opinion 
zt 5ee 9 ° y OP 
y°s 05a deoth resulted from:  Notural couses [_], , Accident [“{ Suicide [_], Homicide Undetermined monner 
os 2 ( , 
© ss 3e 2 CHIEF MEDICAL EXAMINER =] 
i De rane) assistant meoical examiner J 22b. DATE SIGNED 
= s8en 5 SIGNATURE MD. ; 
Sy aoe 12/9/68 
>sers \ EXAMINER'S DEPUTY MEDICAL EXAMINER. 
wge sss » NAME (Type) MELVIN B. DAVIS, M. D. 6800 MORN Ty 6shOWtredt Oy, RAD: RE, TiD. 
o&R 
eo 2tEuno= 
i = 


0. BURIAL, CREMATION, 2b. DATE F ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BONTAE” — Ya~9-4 | BALTDioRE wATTONAL BALYIMORE, MARYLAND 


24, FUNERAL DIRECTOR % ADDRESS 25b of TRAR'S SIGNATURE 
sets QR Ss WILSON FUNERAL ( 


sf ile 2a 


10M REV. 1/68 


1 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


1s after - delay is 


By VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17268 
FOR STA 4¥ 25 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |! DECIDE Firs Re Middle = 2a. DATE KNOWN[Z-—fforth Day 7, HOUR 
a 'ype or Print 
296 Nargan O/M AS DEATH watto C) oe YAKS, 
s 7 7. 4. RACE 5. DATE OF BIR d AGE (eyes [au WOEE TUS “V7 DATE PRONOUNCED DEAD 2d, HOUR 
ony Month D 
= [e 2 Pelee oS tL : ‘ f 
oS 70, a (ote or foreign j 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH if 
3 . on” South Wales ae oworceo (] Bak wh, Ma 
Si ’ R T2o, USUAL OCCUPATION {Kind of work done | 1b, KIND OF BUSINESS OR 
a = a during mast af warking life, even if retired.) | INDUSTRY 
ES : X 
ee UiTse"OsoaL REGCRICE ERE ; 1. NSIE GT UMTS? —_[13e, STREET AND NUMBER Y 
oo admission) STATE ‘ : yes [] NO] 4 4 bo owWl0Dd 7 
> | [ia FATHER'S NAME a Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Last 
Aa George Phillips 
i Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT 55 
(Yes, na, or unknawn) (lf yes give wor or dates of service) 20-14-3352 bY Mr). ao. ge Phil {PEs 6361 Yale Ave. 


boxkx 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond {c)) Pace suse led MF 


PART 1. DEATH WAS CAUSED BY: D 
IMMEDIATE CAUSE (a) LZ; | TA gs 


uy ~ DUE TO, OR AS A CONSEQUENCE OF 
) 


Canditians, if any, which gave 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


auld be executed withip, 


last. 

aa 9 

pea SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
RT 2 OT CONTRIBUTING TO. DEATH 


ing the ward “pending” in perc 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examt 


, crematian, ar remaval, and in any event within 72 haurs after death. 
< 


@..: EXAMINER: This certificate sh 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State D 


=z 
= [is0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 Vs WAS PERFORMED? 

s x = YES no CL] 

2 & [2io. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year ‘21c HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, ltem 18.) 

S | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 

S338 & [Cause of DEATH P.M 9 

eo= 3 [Zid INIURY OCCURRED [Zie, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. No. City or Town County State 

f<5 sibiee alt Oe factory, office building, etc.) 

iP: ee AT WORK AT WORK = 

2 ; : rahe . j 

eo 5 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian [*_ Inquiry [~~ and in my apinian 

ose death resulted Arm: Natura) causes [Z-—Aecident [97 Suicide [_], Hamicide [_], Undetermined manner [_] 

goen. 

S2see “Zy CHIEF MEDICAL EXAMINER — (J 

a ES fe " 

% 2 = STONATURE VG CZ ‘Le é Cd Al fp, ASSISTANT meDicaL Examiner [_] 22b. DATE SIGNED ; 
Eilree 2 3 ee ee DEPUTY meDicaL nee EI Le £2, FKP 
a é 2 3 | on Mc Kay, D ADDRESS{Street, city, tawn, or county) a eee: 

“Oo FEno= 30. BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specty) 


12 6/68 e,Maryiand 


ais e 
. 7H FUNERAL DIRECTOR ADDRESS Ho. RECD BY REGISTRAR T2b” REGISTRARS SIGNATURE 
E15 . Wi 
veaisves, (9 itzke, 4101 Edmondson Ave., 21229 _Wiiteke, 4101 Edmondson Ave., 21229 joe g RB Peimnlag Yoeds 


tammamemnaniin p 


~ 
— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fied with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a5 
a> 


£ 
3 
3 
3 
5 
— 
6 
5 
So 
2 
= 
a! 
a e's 
= lo , 
- 4 
= [So 
ee 
Soot 
~~ SSE 
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MARYLAND STATE DEPARTMENT OF HEALIA 
472 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 47269 


Xtomasies sare 3/6/69 ke CERTIFICATE OF DEATH 


~ DECEASED-NAME Ja, DATE OF DEATH 2 
: pee pe Md! Blizteth Thonti’s * He ae ae Fae 68 g na 


4, RAG ite S. DATE OF BIRTH Cee ro /e0rs, [FUNDER 1 YEAR TIF UNDER 26 HRS. 
4 ay) DAYS IN 
: Feb. 28, 1670 | 99H" |] || 
7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIEDE>] | % COUNTY OF DEATH 
U.S.A. WIDOWED DIVORCED Baltimore Md. 
10. CITY OR TOW OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


Towson, Md. sHepiatda & Enoch Prat turipypestetpeddnayify event retired.) | INDUSTRY 


130. USUAL RESIDENCE {Where deceosed lived, if institution: eer 13. CTY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
Baltimore SK) “O |2001 Park Avenue 


lodmission) STATE. 13b. COUNTY —_ 


PTA FATHER'S NAME First ‘Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Porter Thomas Mary - Bent ley 
T60. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
aren | ‘arunknawn) — | {It yes gwe war or dates of service) [iwermaetese [128-16-8399 16-8399 

T Yis. cause oF peat CAUSE OF DEATH (Enter only one cause’ per fin (Enter anly ane cause per line for (a), (b), and (¢).) ene ONSET AND DEA 
PART 1. DEATH WAS CAUSED BY: ral 
PRR )congest ive heart failure rs. 

~ | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave parteriosclerot i ic cardiovascular disease 20 yrs. 


rise ta immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ile, een __ (and) influenza 3_wks. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


ie eee ee 


TAA] 


=z 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f= _ se Ye no K] CAUSES OF DEATH? 
Be 
& [2l0. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | Cor contriautine (7) cause oF OeATH HOUR AM. Manth Day Year =---=S55-— 
S [Ut either, notify medical examiner) P.M. 9 
= aid TNJURY OCCURRED] 2le. PLACE OF INIURY ( AUHOWE ri SR, TACOR.)) 214. LOCATION Street or RF.D. No. ity or Tawn Caunty State 
While o Nat whi ile Ee a | i ae 9 Leese 
lol wWOFK. — otek. mabe S|) ee eee = 
220. | certify that (I) (this hospttal g gttendgd. the doorman May 3, 19. , oDec. 1968 _, that (I) (we) last 
saw the deceased olive a and that in (my) (aur) opinion ‘death occurred on the dote ond hour ond from the 


causes stoted aboys, (I) io} (aid) lt) awe bady ofter death. 
Bs 7 ATTENDING MED. STAFE 22. DATE SIGNED. 
TA, PIT a eee Dec. 22,1968 
22d, PHYSICIAN'S 


WncheP&ul Rodenhausey, Jr. M.D. |8H@hbard Pratt Hospital, Towson,Md 


= ol CREMATION, | Zab. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (State) 
cy) Johns Hopkins Hospital 
= SEER RECTOR TADDRESS So. RECD BY REGISTRAR | 25b. REGISIRARS SIGNATURE 


Wm. Cook-Brooks, Inc. Towson, Md. PEC 26 1968 yi ayvlh, | 


] te. MARYLAND STATE DEPARTMENT OF HEALTH 
yA APSE QDVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17270 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 
HEALTH DEPT. |": PiSLASeEIE Fist Middle lost 2o. DATE KNOWN] “Month Doy —Yeor ‘Tab, HOUR 


:S m. ANK My: R DEATH MATED [XJ 9 M 


OSEPH R REMPE 
3, SEX RACE S, DATE OF BIRTH 6. AGE per 2c. DATE PRONOUNCED DEAD or aye 
J last Month D Y : 
male | white | ona | “SOs | | L Becembétt 31, “*w 68 Acie 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED. ] | 9. COUNTY OF DEATH 
eal WIDOWED [-] DIVORCED [7] Baltimore Me. 


@ 
> 
« 
3 
= 
= 
Eats 
eB aed) 
Tes 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
= give street oddress) i life, even if retired.) JINDUSTRY 
a Essex Kegthly Road wen Tate paige 
5s £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13. CITY OR TOWN (3d. INSIDE CITY LIMITS?) 13@. STREET AND NUMBER 
co SE s Ss ATE fb. CQuI . 
6 3 803) “nae teha > Bai timore ssex VEE) NO Il Keathly Road 
= © / 4. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 
oe Leonard J Tfemper Margareb Koch 
cp 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


? i ‘6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( ane nown) (If yes qrve war or dates of service) _|Agn es 416 India Ave 36 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
q IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


ile’ 


Heolth prior to buriol, cremation, or removal, and in ony event within 72.hours ofter deoth. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Conditions, if ony, which gove 


fise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. >) , 

= IRAN (o), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Pulmonary Tuberculosis, Caseous, Cavitar 


te, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


irector. Page 4 should be forwarded to the Chief Medico! 


TO eeu Dice EXAMINER: This certificate should be executed within 24 hours after = Fy delay is 


€ 
3 
& 
5 
ey 
3 
> 
3 
° 
ws 
a =z 
3 © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 3 WAS PERFORMED? Ys} No 
o 
= & [ic. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
2 jury 
=a a = | PRIMARY [pjor CONTRIBUTING [} HOUR A.M. f, 
S3s=  [_ cause of DEATH P.M, 
eta = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£ ‘ Y 
sa! 3 2, vit var ye foctory, office building, etc.) 
5 Sra - ~ 
ose 22a. | certify that | taok chorge of the remains described above, heldan Autapsy IX], Inspection [_], Inquiry (_], and in my opinion 
-2 5 S death resulted from: Natural causes Suicide [_J, Homicide ([], Undetermined manner [_] 
Sze 
gest CHIEF MEDICAL examiner 
B85 fa SOUR up. ASSISTANT MEDICAL ExaMINER XJ 2b. DATE SIGNED 
aoe EXAMINER'S DEPUTY MEDICAL EXAMINER [J 12/31/68 
$ 2 e S NAME (Type) ADDRESS(Street, city, town, or county) 
2 &R = =e. ae 
Bea 2 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


REMOVAL {Specify} 


Parkwood Cem. Parkville Balto. Md. 


jet =. 
24. FUNERAL DIRECTOR ADDRESS > SA SO 2Sb. 8 RAR'S SIGNATURE 
VR AISME aa 496 2 f a 3 


10M REV. 1/68 \ Lassahn Funeral Home 701 Belair Rd. DATE 


MARTEAND STATE DEFARIMENT UP REALIA 

\ : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 Raton : . j 
x 17260 CERTIFICATE OF DEATH 1727 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 


ee ae Alfred Eugene Tucker _, Jf. 5 ys 2) 


Pee al RACE . DATE OF BIRTH 6. AGE (In years 
Negro May 21, 19 


[_Wunoer Year 
last birthga DAYS 
YRS. 


Male 
~ = 5 
3 > 3 Ta ae (Stole or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maRRieD [5] Never MARRIED (S| 9. COUNTY OF DEATH 
= sae Maryland U.S.A WIDOWED DIVORCED Baltimore, Md 
a Pon 
<¢ 28-5 fio. city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
a Se i 1 address) d f warking lif ff retired.) | INDUSTRY 
re a apie =) give street address} luring mast af warking life, even if retired.’ R 
= 2535 Towson SEI Soseph Hospital Ruck Derver |p 6 
ae 5 +e! 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 1d. INSIDE CIFY tUMITS? | 13@, STREET AND NUMBER 
BBs SO [essen at 1 UY ore ockeysville "SC *0Gd |10804 Powers Ave. 
= = f i = = ———————————————— 
e 4k 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee me Pkfaen EF TuetEe Sz AADE Srzv4 
£\83 Too, WAS DECEASED ae WS. ARHED FORCES? ; 16b, SOCIAL SECURITY'NO. ‘17. INFORMANT Address Aly 
ao? a ae es, Na, ar unknawn, ‘¥®s give wor or dates of service) g 
= iaicts = D: sc dtnn cc 'Y: 3-30-2454 AYIL DPA / £40. <£- Fauk le VA 4 3 
= oo iF Ee _ SPROWMATT INTIS 
2 of 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) BETWIEN ONSET AND DEATH 

= 
£ 5..2 PART |. DEATH WAS CAUSED BY: 
ee ies : IMMEDIATE CAUSE (a) ___Acnte renal failure 
ee sia Ac : 
SS eee - DUE TO, OR AS A CONSEQUENCE OF 
= pote Conditi tony. whith 
= es anditians, if any, which gave Di 1 itus 
6 = 2 = tise ta immediate cause (a), (6), abetes_mell 
es Bee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ys aol lost. ral eo 
253 = () 
S25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
ee ) CONTRIBUTING TO DEATH 
2 e > 
ze zio x 
se © ]90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 S SES OF DEATH? 
22 ale sO 40 CAUSES OF DEATH? 
al t= 

& [2Ta. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= | Loe conresutins (7) cause oF oat HOUR AM. Month Day Year 

[lif either, natify medical examiner) P.M. 19 

= [/2id. INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME, FARin, STREET, FACTORY.) 1216 LOCATION Street or R.F.D. No. {ity or Tawn Caunt State 

‘OFFICE BUILOING, ETC. " i 


While (a) Nat while [7 


lat wark —_ot wark 


22a. | certify that @ (this haspital) attended the Reconse aan L2/18/ , 1965, to__ Le PST 19 68 that & (we) last 
saw the deceased alive an. Te 19_68, and that in (my) (our) apinion death accurred on the date ond hour and fram the 
i 


je 3 should be detached far use as the bi 


couses stated above, (|) (we did not) view the body ofter death. 
2b, SIGNATURE anaes = ae 2c. DATE SIGNED 
Rawrw 7. es pk Yel» DEGREE pas. OO dietcror Cl pats &)/12/31/68 


~ 


mi Auitttpe) = Ramon P, Lopez / M.D. 7620. York Rd., Towson, Md. 21204 


BURIAL CREMATION, | 23b, PATE 23c_NAME OF CEMETERY OR CREMATORY Zd_ LOCATION (City ar Town) fon (State) 
eee 1f/& {G4 Rotts \wo tiene (elLe. nd. 

7, F Mal Clb 750. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
MA Ae or JAN 3 W6Oo X a : 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or 
‘O FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


fter death. 


quires that the death certificate be executed within 24 


The law re 


ar attending physician. 


TO HOSPITAL OR TENDING PHYSICIAN 


in 72 haurs after death. 


igned by the attending physician and cample lyeifle 
transit permit. Then please remave car 


directar, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health prior ta buria 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


, rematian, ar removal, and in any event, wi 


MARTOAND SUATE VETARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47261 CERTIFICATE OF DEATH 17272 
his Pian eaa First Middle Lost 2o. DATE OF ey a 2b, po 
ee Mae Leone vekKey  |pec. “" 79 sobs |p Bu 


Pe Ed ome at RACE S. DATE OF BIRTH 6, AGE In = TF UNOER 14 HRS. 
fi last birthday) OAYS Eo) 
ema le ub 'te Nov. 23, /39 2s | em 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ¢ 9. COUNTY OF DEATH 
Peunth) ( 9 MARRIED [] NEVER MARRIED [_] ts 
avy land USA. wipoweD JR} —_ivorceD Bur vA 3 Md. 


10. CITY OR TOWN OF HEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
. give street address) during most af working life, even if retired. INDUSTRY 
eoekeus ville “ : 


Masonit ft 
130. USUAL RESIDEN E\Where deceosed lived, if institution: Reside; nce iors 13c. CITY OR TOWN 1d, INSIOE CITY LIMITS? = 413@, STREET AND NUMBER 
136, WNT a Tyo, “| Balto. WR WO | woomarshal/ St 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Cher ‘ aS (Da~ Bick cio 


Be, WAS pee aN yates ARMED ee ; Tob. SOCIAL SECURITY NO. 17. INFORMANT J “Address Rivera ‘Beat z 
5, NO, OF uNKNawn, yes give war oF sere) eh, 
Na DDE Sots AG TaeE 13 Ca. See 126 RAD eva Drive 


18 CAUSE OF DEATH (Enter onty ane cause per line far (a), (b), and c)) scien pearing esa 


PART |. DEATH WAS CAUSED BY: * 
. IMMEDIATE CAUSE (0) fofar Vi CIAL 


FIRAG DUE TO, OR AS A CONSEQUENCE OF ' Le fe 
Conditions, if ony, which gave Vardi Cite ~ccfewo fe & fas ‘ CaL “pag Cale 
rise 10 immediote couse (a), (b), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Si sor oot: f 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
oO OR CONTRIBUTING a CAUSE OF OEATH 
(If either, natify medical examiner) 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACIORY,\) 216. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILOING, ETC. 


fot wark —_at work 


Sanaa a 
220. | certify thot (I) (thé ital attended the deceosed Atom LAE OS, to JZe ce JET NIX , thot (I) 4weblost 
sow the deceosed olive on ] , ond thot in (my) {evr} opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) {wep{did) (did not) view the body ofter deoth. 


‘2b. SIGNATURE 7 | Ape. ; cabin i, ay 22c. DATE SIGNED 

A Ad AL ZA Adar, le _dEGREE pays D1 _piécror BA ps, Oi Zee. (7 is i 

Pant pe Lf FP Asoun &D, sel No K 4 half. oa 

1234 -BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR-CREMATORY= OCATION (City or Town) (County} (Store) 
Peer | jQ2-2B- F Louden) “PAK ALtipoce . MD 


DORE & (8 2S0. REED RY REGISTRAI t ‘2Sb. REGISTBAR’S SIGNATURE 
(ogy. ra bh df 2. DEC Y 3 968 i 3 0 SA 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No DX CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


‘21b. TIME OF INJURY 
HOUR AM. = Manth Day Year 
P.M. 1 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TtemlO Filmcko8 1/7/69 kk CERTIFICATE OF DEATH 17273 


rs 
«) 
& 
« 


1. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Manth Day 
December 963 | AJ" M 


3. SEX S. DATE OF BIRTH 


[it unoie wear 1 UNDE 24 HRS. 
Mate March 2, 1907 lntdieedial va 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIEOREX) NEVER MARRIED [7] 9. COUNTY OF DEATH 


nite, Md. USA Wivowen [-] _bivoRceD Baltimore Md 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital —-]12a. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
1 /) E give street address) during mgst af warking life evenif retired DUSTRY 
Baltimore 312 Bienheim Road upt. Nat. Pa Oe 


4 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CTY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


().4 Jedmissian) STATE Md, 136, COUNTY Balto, YES. No fx} 212 Blenheim Rd, 
/ 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


Milton A, Tydings Lula E, Cromwell 


Téa. WAS DECEASED EVER IN US, ARMED FORCES? 16. Q0QABSECUBIY NO y.9]17. INFORMANT rer 
tea na, unkown} (if yes grve war or dates of service) SOON SC be re : : Px 2) if 
4 Qed as = WHEL. LIE 

1B. CAUSE OF DEATH (Enter anly one cause per line far (a, (b), and (c)) As 7. : ’ SATE Ou 


y, 
PART |. DEATH WAS CAUSED BY: () 4 
MS IMMEDIATE CAUSE (a) YVULS CATH k LUVGFANOE YC 0 Yninn 
YO DUE TO, OR AS A CONSEGRFNCE OF yy 
Canditions, if any, which gave tb) 


rise to immediate cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lst ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so No we CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 1B) 
[FOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. 1 


a wR OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, Deere) 21f. LOCATION Street ar R.F.D. No. City ar Town, Caunty State 
ile lat wi 


6. AGE (In yeors 
lost bighday) 
YRS, 


£ 
3 
2 
3 
5 
= 
“ 
5 
3 
2 
= 
x 


mit. Then pleose remove canbe 
or removal, ond in ony event, 


tronsit pert 
cremation, 


The law requires thot the death certificate be executed 


MEDICAL CERTIFICATION 


OFFICE BUILOING, ETC. 


fat work —_at wark. 


22a. | certify that (1) (this hospitol) en led the-deceased A-~F , 19 Fre., to [TF \0 4 ¥, that (I) (we) last 
sow the deceased olive on. 19.44, ond thot in (my) (our) opinion death accurred on fhe dote ond hour ond from the 


After this certificote hos been signed by the ottending physician ond camp 


¢ 3 should be detoched for use as the bu 


, po 
should be filed with the State Dept. of Heolth prior to burial 


Poge 4 moy be retoined by the haspital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


& _<auses stated obove, (I) (we) (did) (diteret} view the body ofter death. 
S b pt) 22c. DATE JIGNED. 

CL (0. AL 12 n MED. 5 p 
= Cuwmnwy, KEKE M Q Decree Pas bwetcron CO) ps CO] JAS IG / bf 
= Zed, PRYSICIAN'S Te. ae 
ae / naNE (Type) Dr, Robert Reiter 06 Edmondson Ave. Catonsville, Md, 

o 
S 3 23. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2s Suan 12/23/68 Cedar Hill Cem Balto, Md, 
tcc 24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE ; 
om Mitchell-Wiedefeld Home 6500 York Rd. #21212 Jom DEC27 1968 Coorksy 


MARYLAND STATE DEPARTMENT OF HEALIEL 


AFOR3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH 17274 
te | a First ie Last 2a. DATE OF mh a P 2b, rake 
4 Karh ee ae a Pa 


4, RACE fs. ne OF an 6. a ie [IF UNDER | YEAR] IF UNDER 24 HRS. 
‘ last births Gail al al TAN. 
{22 LL. e 
7o, BRINHAGE (Sot o Fi 7b. CIZEN OF WHAT COUNTRY? © eaerieo = wARRIEDL] |: oz OF DEATH 
ware £. ‘ae 4e WIDOWED [“] DIVORCED [] Af MLL - GZ Md. 


10. 2 OR Ta IN OF aie 11. NAME OF HOSPITALOR INSTITUTION (If not in ype 12a, USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
give pee Heine emg 9 a working pes even ifretired.) — | INDUSTRY 


Eft 


urs aiter 


m=papers. 


or remaval, and in any eo within 72 hot 


—T5.4 (OTHER'S MAIDEN NAME First MAIDEN NAME First ile Lost 
S Sy £E 24271 


lan wie 


then please remove car! 


1G. SOCAL SECURITY NO.-—_]17. IKFORMANT J Aadress 
ell ee 
18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (bh, and (<).) p G BETWiEN DNST AND DEAD 
FART EAT WA UMEIATE CAUSE () AS APG 


permit. 


, cremation, 


6 
A os i f white! eee aed Baw. Nr te Mo 


alae 7 (b). 
rise ta immediate cause (a), t 
Stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF c + it 
tit vege ee ey uN @ Banter 4 Mo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
163% 


igned by the attending physician and compl 


ar attending physician. 


3 
= 
BBB 
apices = 
3 Bo - E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = A= - —— vs NO ‘ca CAUSES OF DEATH? _ 
= & 
= Py 3 P2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
eyez & | Coeconreeurinc ([] cause de DEATH HOUR AM. Manth Day” Year — 
ens S [lit either, notify medical examiner) P.M, 19 
& =] 2d. INJURY OCCURRED | 2le. INJURY ¢ AT HOME, FARM, STREET, FACTORY, ATI ul treet or RFD. N Ci T i Stat 
as ite ut hah ; je. PLACE OF INJUR (one peat 2if. LOG ON pies or R.F.D. No. ity or Town ‘ounty tate 
£ ot wark*—_ at wi Ca : Q rues : 
s 
= 


22a. | certily aa Ay (this haspital) attend ute decane ne, PY tose Ne SS eee, thar tiie) last 
saw the deceased alive an. and that rate (aur) apinian death accurred an rds date and ‘hour and fram the 
causes stated abave, (I) mo (did) (did a view the “al idy after death. 


re. yar SIGNED 


= ATTENDING STARE 
a wee>s CES LAS DEGREE PHYS, ie ORR Bl Vey 


am OZ! 


Ta, PHYSICIA Te. ADDRESS 
sane) IA qe) mR “D. BAKRED “We hate wr ’ 
2B SOO ee ee = 
730. ou AB creas. To 7b, OATE = NAME OF teat ATE | Me NAME OF CEMETERY OR CREMATORY > —*|'284. LOCAFON (City or Town) (County) (Ste) 
PORN, Soect) 26-6 U 
Caos Aue €5 > antl A a 
2 


AD \N Sn REC'D BY "9 PRAR'S SIGNATURE 
wn \ 5 bec 2d 1968 pF orbs, Vig 


e 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. a 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR: 
a 


TO HOSPITAL OR ; TENDING PHYSICIAN: The law requires that the death certificate be executed 
directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


MARTLAND STATE DEPARTMENT OF HEALIO 


yey A 
1264 

1. DECEASED-NAME 
(Type or print) 


CERTIFICATE OF 


Last 
Varner 


First 
George 


Middle 
O. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17275 


2b. HOUR 


6.55 Ww 


DEATH 


2a. DATE OF DEATH 
we 


Dove 


a 3. SEX F S. DATE OF BIRTH © AGE (Im years [_WUNOER | EAR TF UNDER D4 HRs 
£35 Male White 11-2-04 fe bathed es cas 
~~ eo ————b 
a” 3 7a. ales (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GE] NEVER MARRIED[-] | COUNTY OF DEATH 
=n faryland WIDOWED DIVORCED Baltimore Md. 
22 3-5 _ .]io CIV oR TOWN OF DEATH nN. WE DF HOSPITAL OE STTUTION TT natin hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se = 5x Towson give street address) is i: most ol aaieaaii, even ifretired.) | INDUSTRY ree 
foeare oseph Ho bs7Tep cHee 
@Se , ]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
a Ss 4 
Be 5 Co [panason) State ELEGY Se SO) Nox] 909 Barron Ave.- 21221 
ss pe ee ee ee 2G} NS SAY 
Se U PTC RATHER’ NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
es } a ae 
eae Geeree "ll VARKER RO mA aA WEAVE 
ss ~ [ibo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
2s Yes,ng, or unknown) | (llyes gv war or dots of sermce) E 
Za : . © 7 = 
ics OLR It ~ 09-387 MAVVE VKARWER Bove 
GEE 18, {ANSE OF DGeTH say ace cause per line far (a}, (b}, and (<)) eee aa ae eae 
¢ 5 eat IMMEDIATE CAUSE (0) Extensive Myocardial Infarction with 
ss ¥/ DUE TO, OR AS A CONSEQUENCE of © Pulmonary Edema 
=3 Conditions, if onf, which gove )_Arteriosclerotic cardio-vascular disease 
Ze tise 10 immediate cause (a), } 
ee stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF | 


lost. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


ts) 


bur 


filed with the State Dept. of Health prior to buri 


22a. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive an 1968_, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) {we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 22. DATE SIGNED 


o 
ee =z ! 

iA 2 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ea ey CAUSES OF DEATH? 

® = Yso] Noy 

s ica 

2 & [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

2 = J Cor conrrisurixc (7) cause oF ptaTH HOUR nee Month Day Year 

2 & lit either, natify medical examiner) WW 

= = J 2id. INJURY OCCURRED | 2le. PLACE OF sine (a HOME, FARM, STRECT, FACTORY.}) 214, LOCATION Street or R.F.D. No. City or Town County State 

3 While — Not while OFFICE BUILDING, EC, 

3 fot work —_at wark 

2 sbi-_ | 19 Dae | ta =L9=, 19 00 _, that (I) (we) last 
= 

> 

o 

a 

- 

@ 


Page 4 moy be retoined by the hospital or ottending physician. 
< TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


: TENDING MED, 
hea abolerr~aolo DiGRE pis Cl dhtcror O ps $d] 12-19-68 
g= | 224. PHYSICIAN'S my Te. Fase 
“3 { NAME (Type) lilia C. Baldonado M.D. O York Rd., Towson, Md. 21204 
52 = 
a 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
2s A r 
oo ceo Hh nc] 12/29 / CAkoes ¢F FA4ryl GALre. jn 
Ae 74,_ FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
45M = >. COMMELL F SOw 300 DATE DEC 24 1968 f . P. 


mut 


hin 72 hours after death. 


icion ond completely filled in 
lease remove corbon papers. 


ph 
en 


th 


® 
@ 
2 
ps 
Ss 
= 
s 
S 
oe, 
S 
& 
= 
@ 
= 
=] 
= 
” 
2 
=z 
a 
= 
= 
v2} 
2 
as 
= 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, wit! 


director, page 3 should be detached for use os the buriol-transit permit. 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


0O 


| 
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MARTLAND STATE DEPARTMENT VP MEALIA 
ees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LPRES CERTIFICATE OF DEATH L7276 
T aia Fist Middle Tost o. DATE OF DEATH 7%. HOUR 
(Type or print) Edith M. Vizzini Decembee™ 29 Dy 1968 M 
; 4, RACE %. DATE OF BIRTH 6. he (In years [_trunote year Te Bere 2, 
ft O MIN. 
W 11-29-1900 ak ae fe BSS 
7a, RIHPLACE (tote or foreign [75 CIN OF WHAT COUNTRY BARRED COX NEVER MARRIED[-] |? COUNTY OF DEATH 
country) 
land U.S, As widoweD [] Divorced [) Baltimore id. 


‘iD CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of wark dane | 12. KIND OF BUSINESS OR 
sive ayes adress) during most af warking life, even if retired.) INDUSTRY 
Arbutus 4411 Leeds Avenue ousewi fe 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
jodmission) STATE 13b, COUNTY 
) } ; ; WSO) NOL} | 4411 Leeds Avenue 21229 


14, FATHERS NAME First Middle Lost Ts. MOTHERS RAIDEN NAME Fist Middle Lost 
Edward A Disney Mollie L. Cunningham 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 21229 
Yes, na, or unknown) — | (iF yes awe war or dotes of service) 
No 214-24-4786 | John M. Vizzini 4411 Leeds Ave, Arb utus Md 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (6, and (0) pais ta tana 
PART 1, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) 


15 ¥ DUE TO, OR AS A CONSEQUENCE OF LOE CLA OCG Otek 
Conditions, if any, which gove (b 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
Wop 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDATION GIVEN IN PART Ifa) 
Re 


z TX 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] Not) 
& P7210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
3 [JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR fe Manth Day ie 
6 [lif either, natify medical examiner} 
=] 2d. INJURY OCCURRED | 2le. PLACE OF im AT HOME, FARM, STREET, ae 2If. LOCATION Street or RF.D. Na. City or Town County State 
While coset while [>] (cence GUKDING, ETC 
lot wark —"_at wae 
220. | certify that (I) (this haspital) atjen hal) ajended, ve despa desposed from__Apeune OF 19S, to AC 2G 19x _, that (|) (we) last 
saw the deceased alive sil) peng be Cpe 19@2., and ‘hat in (my {aur} apinian ‘death accurred on the date and ‘haur and fram the 


causes stated abave, (I) (we) (did) (did nal vjew the bady cit, death. 
276. SIGNATURE 7 : Wh 


\) arrenoinc ED. STAFF Ee 
vecret prys, PL pirecron CO pas, C1 2_[3°/é } 


22d. PHYSICIAN'S Te. ADDRESS | 
NAME (Type) “Eugenio E, Benitez 3350 Wilkens Avenue 
BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
girs -2-1969 Cedar Hill Cemete Ritchie Hwy, Baltimore Md. 


74, FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR by PPIRAR FCNALE 5 
Howard H. Hubbard 4107 Wilkens Ave. 21229 | Howard H. Hubbard 4107 Wilkens Ave. 21229 | JAN 6 1969] | § 4969 i ae ! 
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ted within 24 hours aft 


\a 
\t 


Deees, 


quires that the death certificate #@ exe 


The low re 
Page 4 may be retoined by the hospitol or ottending physicion. 


After this certificote hos been si 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


er-death. 
e =) 
es ]_ond’2 
after death. 


tht 


] 4 ve DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 47277 
“aI8 CERTIFICATE OF DEATH i 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) aes Vy Vo 63 Dees wey 193 9) Yeor aM 
Lau ° 
3. SEX 4, RACE : S. DATE OF BIRTH 6 AGE (In yeors TF UNDER | YEAR| (F UNDER 24 HRS. 
. Ou 
Ss emale White October 1, 1858 EIN) a eae Pag a is 
" 3 pee {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OI Never marrieo[] 9. COUNTY OF DEATH 
AS Maryland USA WIDOWED —_-IVoRCED [} Baltimore Ma. 
as y. tO. ary OR TOWN OF DEATH 11. NAME me tlie INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= WT) give strpeyoddre during most of worki a life, even if retired.) INDUSTRY 

Se Towson Wott ALLL Conv. H me Howse, 
ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before "25 Cy ie A OWN 134, INSIDE CITY LIMITS? " ‘ag Wy N MBER 
eS if, > Fodmission) STATE fharykand. 13b, COUNTY Bo Limo re Ro. sedate YES] NOG] e Avenue 
oe 
EZ | [MC FATERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= a ier 
Bo g d 
ae JEP WAS ae ae iy ARMED PORES 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ‘es, navor unknown Yes give war or dates of service) 
7 We 213 28 760H)\ Albent Kadlec 1205 Hilldale Road a 
— — 18. CAUSE OF ERT Ene ny oe cue pn Ai on, couse per line for y (b), ond, (¢).) L, BETWEEN ONT Hi oT 
es / IMMEDIATE CAUSE (0) Agia “H/Gu ee 
os ULL O * DUE TO, OR AS A CONSEQUENCE OF . 
as Tt O ‘f d / 
ay Conditions, if ony, which gove p ~~ 
= e rise to immediote couse {0), (b), AA ae flee 
2 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


be. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


igned by the ottending physiciomond completely filled in b 


urial 


ea 
x 5 ATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 
= SO NO 
& 
& [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | [or conreputine 7) cause o€ peaTH HOUR A.M. Month Doy Yeor 
rat {If either, notify medicol exominer) 5 1 
= ‘AT HOME, FARM, STREET, FACTORY, if 9 
a PUR Ot RED | 2le. PLACE OF INJURY (Gener HDWNG. FIC 214. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_at work. 


220. | certify that (I) (this-hospital)/gtyended the deceased fr 4402 “T), WbL, ta AL T1907, thot (I) (we}Host 
saw the deceased alive an. 96¢, pa id “hat | in (my) four) apinian death accurred on the date ond hour ond from the 


couses stoted obove, (I) (: va) igw the = erdeath. 


sane TED. Me OA uD 
43 A Bary oink PHYS. DIRECTOR (2/216 F 
72d. PHYSICIAN'S Tae. ADDI 
atten X ay pence C@, fic Md [eos f WAL Lies A 
230. tee CREMATION, "BURIAL CREMATION, | Zh. DATE [23c_ NAME OF CEMETERY OR CREMATORY ne pa a a LOCATION (Gyo Tows) (Cum) (Soe) 
YAY (Seri lec. ge 96$ Bohenian National and 
rr ORE poe ee RECD BY it MENT IONE 
a) 2 A 1211 (hesaco Avenue — | oan y 211 (resaco Averwe | om DEC2 4 1968 _ 4 1968 fetonksy 


should be fied with the Stote Dept. of Heolth prior to burial 
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MARTLAND STALE DErFARIMENT UF HEALIA 
% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 17278 


CERTIFICATE OF DEATH 


p= 
=~} 
a 
es 


me T° DECEASED-NANE First Middle lost 2a. DATE OF DEATH 2. HOUR 
Sus e ar print) it Di ‘i 
ge [oer Bertha T, Waidner Decerb@r 3174968" —|10 An 
LT Bom |S SK 4. RACE S. DATE OF BIRTH 6 AGE if ears TF UNDER 24 HRS. 

DAYS 

2 Fou Female White Feb, 28,1882 il 9 bh! ie ne 
BA Sy Nr. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Sen [ON ON. I. U.S.A WIDOWED] Divorced Baltimore Md. 
SEs TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= Fe give street addr duri taf warking lif ifretired.) | INDUSTRY 
>25)701 Towson owson Convalescent Home | isp staratking lig even treed) = 
2o = 13a. USUAL RESIDENCE (Where deceased tived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Es ("ih ewland fat imore SC] 0) | 225 Dumbarton Rd 
5 3 nd 
3E 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
eg James H, Truitt Rebecca Mattson 
88 EUS DECEASED EVER NUS. ARIMED FORCES? ; eee INFORMANT ‘Address 
‘ya. ‘esan0, or unknawn) yes give war ar dates af service F 
= 6 J. Truitt Yaidner 225 Dumbarton Rd. 
Ze 
ao Tn OGRE , ee PPE r 
aS 18 Suse OA faust sire cause per line fof (9}, {b), and Xc}.) , = ves uw ONS iN me a 
ge ee IMMEDIATE CAUSE (0) LWKALAC. \ : ; | 6 Werth 
SS 4 1 DUE TO, OR AS A CONSEQUENCE OF —, py a 
2. Conditions, if any, Which gove lp, O Fe 
=e rise to immediate couse (0), A i ei ; A Afak nt pred YL 
zs stating the underlying cause (0, OR AS A CONSEQUENCE O| 
Bs a © 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 


n 

| fon, 

ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No B CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR mt Month Doy Year 


é 
ist 
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SS 
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oo 
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Ss 
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Ss 


MEDICAL CERTIFICATION 


{if either, notify medical examiner) 19 

d. INJURY ; ‘AT HOME, FARM, STREET, FACTORY, 0. No. it tate 
2d URY OCCURRED 2. PLACE OF IWIURY (I HOME Ta sie ZIf. LOCATION Street ar RFD. No. City or Town Caunty State 
lat wark'—_ot work wa (\ 


22a. | certify that (I) {this-hospitel} at}¢nded thesleceased from Avy 7 | 19h, to AYO 37 19 ba, that (1) (wo}dast 

saw the deceased alive on. z/ aa d thaffin (my) (our}-epinion death occurred on the date ond hour and from the 
couses stoted obave, (|) 4a) (did}(gid-not}view the body oltey deothy. 

: 22c. DATE. SIGNE , 

EL Ede 


j ATTENDING ED. STAFF 
peers Yj DEGREE pHys. DIRECTOR O PHYS. O 


e 3 should be detached for use as the b 
filed with the State Dept. of Health prior to buriol, cremation, or removol, and in ony event, 


Page 4 may be retoined by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


se 22d. PHYSHWAN’S 22e, Boe. 
eet NAME(Type) Dr, Laurence C, Post 6805 York Rd, Baltimore, Md, 
sz 2 ——SS 
3 3 230. BURIAL, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
_ = H 
3u res ara 1-2-69 Loudon Park Cem. Baltimore, Md 
r 24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
pre John F, Denny, Inc, 715 Light St. 21230 dAN 2 — so¢0 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bon papers. Pages 1 and 2 


sé remave car! 


ian ond’ completely filled in by the funerol 


-tronsit permit. Then plea 


y the attending phys 


The law requires that the death certifigffe be & 


Poge 4 moy be retained by the hospitol or attending physician. 


d with the State Dept. of Health prior to burial 


Te 


director, poge 3 should be detoched for use os the b 
should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signed bi 


VR AIS (8 
45M - 1/ AF 
x 


, cremation, or removol, and in ony event, within 72 hours after deoth. 


MARTOAND STAID DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17279 


|, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
(Type or print) Month Do 


CHARLES THOMAS WALLACE 
3. SEX 4. RACE ~~ ~Ts. DATE OF. BIRTR AGE (In yeors 
MALE NEGRO 3 he 4 i] 09 Iigiehdoy 

7o, BIRTHPLACE (Site or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maprieo CT NEVER MARRIED] | % COUNTY OF DEATH 

‘Baltimore, Md. U.S.A. | winowen DIVORCED [] BALTIMORE COUNTY me 
, |10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
>| FORT HOWARD VETIADM. HOSP. FT HOWARD) MDs 'MROHANTC’ ered) | NOI 

130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UIMiTS?-—-113@. STREET AND NUMBER 

eamsseo)  STAEA RYLAND COUNT eee BALTIMORE | ‘5 "0C] [27 §, MONASTERY AVENUE 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

CHARLES WALLACE BEATRICE THOMAS 
Too, WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 


vagina TT" [219 03 13 26 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) 


"ART |. DEATH WAS CAUSED 8Y. 
ou. , by IMMEDIATE CAUSE (0) PULMONARY EMBOLISM 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


200 
7 x DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove CONGESTIVE HEART FAILURE 

tise to immediote couse (0), (b) 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

bs 6/6 (9___ RHEUMATIC HEART DISEASE 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

BRONCHOPNEUMONIA 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


vst Nox) | AY RVYFopsy 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


2lo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 
DOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED  2le. PLACE OF INJURY i HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (Not while al OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that #t) (this haspital) attended he deceased fram (6/68 | 19 , 10 12770768 19 that (i (we) fast 


saw the deceased alive an 19___, and that in 63%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {J} (we) (did) (didgey) view the bady after death, 


Mb, SIGPATURE f er i a 7k, DATE SIGNED 
Pasa OAR AM fy. _pesree A 1 ohitcro CFs 12/11/68 
72. PHYSICIANS 7e. RODRES 
NAME (Type) INFAN A, ORER, M. D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City gx Town) t (Cgunty) (Stote} 
EMA E i 
weRE” 1772/7 /L (68 Rs/le Nat Céws, |SIU Pred Kk Mee. 
24. FUNERAL DIRECTOR 4 ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATUR| 
OTT FUNERAL HOME 3 arn 
1129-€ ot DEL 13 1968 
EDEL 


MEDICAL CERTIFICATION 


» 
=) 
go 
kp 
© 


MARTLAND STATE DEFARIMENT OF REALTR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17280 


CERTIFICATE OF DEATH 


' we. T. DECEASED-NAME lost 2o. DATE OF DEATH 2b, HOUR 
2 4 er D. WALPOLE DecemM@e 2101968" | 5 coy 
S 3 a 3. SEX S. DATE OF BIRTH TEUNOER 1 YEAR| IF ONOER 26 ARS. 
3S. £35 Female White 4aThAOk Pea ite 4] a 
cae ae . 
3 2 ts palevene a or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [SE NEVER MARRIED[] | % COUNTY OF DEATH 
= 338 Baltithore U.S.A WIDOWED [} DIVORCED [1] Baltimore Md. 
oe a To, fiT OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _]12a. USUAL OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
ag 3S | OPA timore meee te eph Hospital | YKRANALY TRE UBL | MOURN 
= a ° p. £ 
“ a AE 3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE City MTS? 113. STREET AND NUMBER 
f as (23 Jodmission) state ; 13b. COUNTY Dundalk ys] not 7558 We&ffield Ra. "21222 
Sy yland_| s Forties. Tees Ea 
wee 14, FATHER'S NAME First Middle lost TS, MOTHER'S MAIDEN NAME First Middle Tost 
eo 2S 
ees Richard Conway ; Lillian Christ 
B85 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 0 ‘Address DALTO. Md. 
S86 
gas Yes, Ee a (I yes give war or dates of service) 21422-9361 Mr. Mark G. Walpole, 1734 Wadsworth Way 
ee 
a060 ee EF, OE een +a aT 7 
wee 18. Cause OF DeaTu ev only ane couse per line for (o}, {b}, and (c).} Wisin cat aren: 
25 at IMMEDIATE Cause (0) Acute myocardial infarction 
ss ale bs i DUE TO, OR AS & CONSEQUENCE OF 
=e peton a ll gave ()_Probable cirrhosis of the liver 
A use (0), 
2 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19% “DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO No LR CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


21a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 
[DJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, natity medical examiner) P.M. ih 


Tie. PLACE OF INJURY (2 ROE ENEDS, STREET, ey) 2if. LOCATION Street or R.F.O. No. City or Town County State 
OFFICE BUILDING, ETC. 


22a. | certify that (I) (this pene attended the deceased tan Le- 9 , 1909, ta me , 1989, that (1) (we) last 
saw the deceased alive an__Le=21 19_S©, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


Cale 2. (ombr orchi MBO Moe O SMF ce] 12-21-68 


Page 4 may be retained by the haspital ar attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exegu 
directar, page 3 shauld be detached for use as the b 


22d, PHYSICIANS We, ADDRESS 
/ mae) amilo omba D 620 York Rd, Towson, Maryland 21204 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
12/24/68 Holy Redeemer Cemete Baltimore, Md. 


ee 


24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R Als J John J. Duda, 7922 Wise Ave. Dundalk, Md. onDEC 26 1968 MK 0 


ithin 24 haurs after death. 


The law re 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be execute; 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


) 4V7SY)<5V0 MARTLAND STATE UEFARIMENT Ur MEALIA 
r : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17281 


Item5 FilmG408 1/2/69 kk CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

{Type ar print) M 42 Month 2Aday 68 year nt 
lg S Warner 

3. SEX 4, RACE C S. DATE OF BIRTH 6. {In yeors IF UNDER 24 HRS. 

Female shes December 29 188 


hday) wn 
10) 

icc Vib [, 

To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIEO[] | % COUNTY OF DEATH 

ou'Varyland U.S.A. WIDOWED ig pivorceD [7] Baltimore Md. 


TO, CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (far in hospital 120. USUAL OCCUPATION (Kind of work done 1125 KIND OF BUSINES OR 
O) Baltimore Maryland  |SHHY$"tbok Nursing Home — |s'ina nysiebsedbeNe, evenifretired) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1138. STREET AND NUMBER 
4 F fodeission) WYaryland |'* ON Baltimore | Baltimore | Y5() Nox] | 1 Forest Park Ave. 
14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
(late) Adam late Almeta 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT dress 
Yes ogy unknown) | rsa erdnetewe) Mrs. Shirley Mattingly 14:6°Forest Park Ave. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (c).) BETWEEN ONSET ANO OEAIH 


i — © e Fe 
PART 1 OEATH WAS CAUSED BY . CELER ZO VSALC ULAR Heme RL Fee 2. ge 


BSN) 


Ss 


16b. SOCIAL SECURITY NO. 


i > 


permit. Then please remave 
, crematian, or remaval, and in any evenf, 


21g DUE TO, OR AS A CONSEQUENCE OF : , 
Conditions, if any, which gave » GENERALIZED Aetetio fc .Eeorss (5 Jeers 
rise to immediate cause (a), (b) 


stating. thelender fingycailse QUE TO, OR AS A CONSEQUENCE OF 
et ) 


igned by the attending physician and ca 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health priar to burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2: 
= as 
= | 190. DATE OF OPERATION | }9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sf 3 CAUSES OF DEATH? 
l= wO] no O] 
ms 3 
S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
= [Cor conriputine (7) caust oF ofaTH HOUR AM. Manth Day Year 
S [it either, natity medical examiner) PM. 19 
= | 21d. INJURY OCCURRED | 2te. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.)) 216, LOCATION Street or R.F.D. No. City ar Tawn County State 
While Oo Not while [>] OFFICE BUILDING, ETC. 


lat work at work 

220. | certify thot (|) (this hospitol) ottended the deceased from_/O = 2°" /W6O , toc 24% 1928 | thot (I) (we) lost 
sow the deceosed olive on_Z2-— 2 3 __19@<¥, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
quses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


ATURE ) E 
oo x Zi} > ATTENDING ‘MEO. STAFF 
ey rem i / Crs1tiwe DEGREE pHs, (2 Director Oo pays, CI fea & ; 


Se 22d? PHYSICIAN'S De. ADDRESS 7 
ag / nunc \/o 0 MAW RKLEMIAN |" 3 Eo rwrsonw AVE +2/2 > — 
ee ee 
eS a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
SAN | paingvalfoechy) 2/27/1963 |Manchester Cemetery Manchester Maryland 

Vy = 


< 
e] 
> 
a 


o 
fe 
= 
> 


24. FUNERAL DIRECTOR ADDRESS Baer Gi Ta Etleet Te ROS 
Witzke & Sons 4101 Edmondson Ave, Balto. Md “DEC 2 'F 1868 - 


The law requires that the death certificate b exgevted ‘within 24 haurs after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


a 
23 


MMARTLANL STATE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17282 
aes WASZ kre Wj ERTIFICATE OF DEATH 
2 Fs 1 PE SEePED a a Middle # lost 2o. DATE OF DEATH 2b, HOUR 
7 FF 
Ses Beer an) ‘ F. WASK IEWICZ "3/10/68" 412: 20Ai 
2735 3. SEX 4, RACE S. DATE OF BIRT 6. AGE {In yeors | IEUNOERT YEAR| 1F UNOER 24 HRS. 
286 MALE ITE 10/22/15 bs teats nal es 
= ae@ | 
a apne BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF ar COUNTRY? © yaReieo PR Never waRREOL] —_|°. ipa Ki ae) COUNTY, 
£¢ MARYLAND U.S winoweD [] —_ivorceo-]~—s«| BAL 
38k Md. 
= ae B 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
== A] FORT HOWARD SOM), HOSP. FT HOWARD, |SMDsro SAHMSIAIED freed) AURIS Go RcsoR TE 
oS 
S65 _ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIGE CITY LIMITS? 1 13e. STREET AND NUMBER 
YES & 26 Jodmi STATE COUNFE ow ae 
Vg BSC rinsson) MARYLAND }/"- evr BALTIMORE | YSCK N01] | 2110 PORTUGAL STREET 
°o 
£ es u 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost. 
Bie STEPHEN WASK TEWICZ SABINA CZUPULSKT 
cut 
23 S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? {6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes Yes.no. qpggigown) | OTE" | 217 07 05 25 CLIn.RECORDS, VA HOSP. FT HOWARD, MD. 
ado i SE 7 
EE 1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c)) eager MELT 
= a PART |. DEATH WAS CAUSED BY: = 
ee 5 Cry) IMMEDIATE CRUSE 0 GASTROINTESTINAL BLEEDING 
esas fia DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove HEPATIC FAILURE 
TaaE, rise to immediote couse {o), (b) 
Bes stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
= 9 
Soe el Se (@_CIRRHOSTS OF LIVER _ 
= = 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
£ / 


ZLWZ/i 

‘ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
§} = Ys] NO CAUSES OF DEATH? no autopsy 

& 

& [2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 4 or Port 2, Item 18.) 

& [Cor conteieuring [7] cause oF oath HOUR A.M. Month Day Year 

S [lit either, notify medicol exominer) P.M. 19 

= ‘AY HOME, EARM, STREET, FACTORY, F 

Nea 2le. PLACE OF INJURY (Gs ToNONG. He ') 2If. LOCATION Street or R-F.D. No. City of Town County State 


lat work —_ot work 


22a. 1 certify that Gxtthis feito Tat aid jae deceused fram_L27L765 19. , ta U709719 , that &) (we) last 
saw the deceased alive an. 19____, and that in*@hy) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated above, () (we) (did) (dichaat) view the bady after death. 

‘2b, SIGNAJURE | ‘22c. DATE SIGNEI 


PVG burr Ow mD. veces pS” CO bieecror CO pave 12/10 
me Vaie(ype) INFAN A.ORER, M. D. “WAH FORT HOWARD, MARYLAND 


[730. BURIAL CREMATION, | 23b. DATE %c. NAME OF a oe OR eo "My we (City or Town) (County) Stote) 
BEE Zod Laid | Cow Me . 


‘24. FUNERAL DIRECTOR ECD BY Male ‘2Sb. REGISTRAR'S SIGNATURE 


ae ee “rac Fn rdsu ee tbe 1968 


je 3 should be detached for use os the buriol-tronsit 


should be oe with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


> 
Sy> 


dte be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oS 
cy 
<3 
= 
st 
3 
= 
ny 
2 
= 
a 
e 
2 
= 
ry 
aS 
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< 
3 
a 
ES 
z 
& 
> 
= 
3S 
2 
s 
Ss 
= 
o 
z 
a 
S 
3 
2 
© 
2 
= 
Se 
= 
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a 
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a 
S 
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RUARTEANY JTATC ULPARIMENT Ur AEALIA 


1 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 172823 
Agta? “2 sass at OF DEATH 

one T. DECEASED-NAME First “Middle 20. DATE OF DEATH 2; HOUR 
ses (Type or print) LOUISE Pearce WATTERS L2 Month28 doy68 ver 7: 20p,4 

S 3. SEX 4. RACE S. DATE OF BIRTH i AGE (In yeors 1F-UNOER 24 HRS. 

FEMALE CAUCASIAN 3/25/1893 eye es ee ee 
= To. anne (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
ae coun’ 
S8e "Ma * URS WIDOWED [XJ DIVORCED BALTIMORE COUNTY Md, 
Paes 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Be = BALTIMORE give street oddress) GB YM.C, during most of alcey life, even if retired.) MOIR 
O54 * Homem Wm. ome 
s s = i at ae (Where deceosed fee institution: Residence before |13c. CITY OR TOWN SIDE CITY UMITS? ~~] 13e. STREET AND NUMBER 
lodmission| . COU 
gs Ba more Monkton Dela Nanor Road 
2EéSs 14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Etats Harr 2m Pearce Hutcins 
ew Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
sao ot dates of sr 
Sa Ee Le aap OstGes = Mrs, Douglas R. Small ,Menor Rd. Monier 
ao SS aaoooooe—ewoeeeee—e———————S— = — eS SS SSSsa_a——aSSs9._——q 
ot 18. CAUSE OF DEATH (Enter only one couse per ' m (0), (b), ond (¢ isa are 
PART |. DEATH WAS CAUSED BY: nNoR yKi) HEART FAILURE sett ame 
IMMEDIATE CAUSE (0) Z TS. 


s DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 7 

= yY & (G] 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
SEVERE ,PROFUSE BLEEDING FROM G I TRACK,WITH SHOCK 


190, DATE OF OPERATION | 19b. BuReeetbg trons dus “ae AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12725 & 24 ¢ bieed-Y5—] x04 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING Tie ME ‘OF iNJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING {7) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If aither, notify medicol exominer} P.M. 
‘AT HOME, FARM, STREET, FACTORY, F 
wie eee: 2le. PLACE OF INJURY (Qe, pee ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ot work. 


2a. | certify that (I) (this haspi heydeceased frgm_December 2p|9_68 | ta December 7289 , that (I) (we last 
saw the deceased a ae SU cUNBe Poost 68" é8 , and that in (my) (aur) opinion’ death accurred an the date and and ‘haut and fram the 


MEDICAL CERTIFICATION 
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shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remava 


= causes stated abave Xf) (we) (did) (ditinot) view the bady after death. 
5 7b. SIGNATURS 22x. DATE SIGNED 
re J Aigular : 
ES A oad vcore pus” =) pietcror CO pas. 12/28 /68 
a Se 22d, PRMACANS gc De. ADDRESS 
a | NAME Type aie Greater Balto.Méd. Center 
i SSS SS eS ee 
2 ee oo Greenmount Baltimore, de 
eit 24, FN DIRECTOR R 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
omev Nef\| H.W. Jenkins & Sons | ont N Rol eLearn 


MARTIAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LPO 
LV2e3 CERTIFICATE OF DEATH 17284 
ae ee T. DECEASED-NAME First Middle z lost 2a. DATE OF DEATH ; 2. HOUR 
= — Ti 11 — ~ , 
® Boe (Type ar print) Jow ‘e) FrRAL« ogi ten Ve 7 2_ Month J & Poy Ast Wh» 
2 2. 
s =F s 3. SEX i 5. DATE OF. 4 fs a TF UNDER 24 Ls 
P= eos s lost birthday) D 0 3 
s 28s 2) - /8EP wes] | 
5.2e5 z 
3222 7a. be (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED-BYNEVER MARRIED] 7 | COUNTY OF DEATH 
f wo 22 Penna, USA WIDOWED [} DIVORCED [-} Baltimore Md 
[a ae | TO. CITY OB TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
&5 guest jet oddress) Se during mast,of worki 9 seen jf totred not 
4 = Lol! mp Ore S ates 1 retired Presbyterian ergyman 
2 a éZ és OL2T CLC -4 f/f? 
S35 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 7 136. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Ee i 
@ Pepe. 's-ONN Balto, Towson | SC) NG | 8005 York Road 
mA Sf [TC PATER NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ‘ Ww y y Y y 
arte - ee éc/. Weaver PXOOSKOUR OER Henrietta Fulton 
Po ox ai 
£ sss Ta, WAS DECEASED EVER NUS. ARMED FORCES? [TSB SOCIALSECURITY WO. 17. INFORMANT ‘Address 
= seg Yes, gp gianknown) | Cvegemarercine) b/2-05°9 7HO Vrs, Bess Weaver Gray 80% Fairway Dr, #21204 
= Sebs pa etre 3 = 
8 gee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<).) pat ei lm 
Se, ee PART |. DEATH WAS CAUSED BY: O a ; : 
B. Ee 5 IMMEDIATE CAUSE (0) Ek EG On fao0Ss6 z. 
a 2 os - 
2 8 Ee a) DUE TO, OR AS A CONSEQUENCE OF = 
ae oft © 
= oes Canditions, if any! which gove » GEYUCRELIEECR BRTERMOSCleROS es 
s = at — tise ta immediate couse (a), DUE Ae OR CONSEQUENCE. OF 
=e 25 stoting the underlying couse, f . 
estes bt foe orn wy _Lynberes Mehitus isa 
BE DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
oo - . 
: Tee selene C420oV4ESCUlAR dase ASE 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es CAUSES OF DEATH? 
= 2, ws Noe 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. 19 


21d. INJURY RRED le. Pl IF INJURY { AT HOME, FARM, STREET, FACTORY, h -F.D. No. il ¢ Stott 
Alte Oo eae 2le. PLACE OF INJU (fe po nati ) 2if. LOCATION Street or R.F.D. No. City or Town ounty jote 
fat work —_at work 


22a. | certify that (I) {tschegeieh attended i deceased fram_J@ #7 19, to B96, that (1) (we) last 
saw the deceased alive an 19_G §, and that in (my) (eve}-opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did-not) view the body after deoth. 


Mh. SIGNATURE 7 Paks 7 war 2 DATE SIGNED 
Tt d. he- DEGREE PHYS. Dacor Cl ae O] 72—cr RP -6 fF 
Td. PHYSICIAN'S ¢ = Me. ADDRESS 4 
wanted 5° SVE U4 GLE SOND. |" 9575 tore PA Perum 4 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached far use as the burial 


/ 


BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
pitttovs specify) 42 /22 /68 Muddy Creek Greene County, Penna, 


24, FUNERAL DIRECTOR ADDRESS ‘250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


wit Va bs tohel1-Wiedefeld Home 6500 York Rd, Balto. | EC 27 1960| {0% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deat 


Page 4 moy be retained by the hospital or ottending physician. 


cegtificatt be executed within 24 hours after death. 


physician and completely filled i 
hen pleose remove corban paper. 


, rematian, or removol, and in ony event, so 722 


-transit permit. 


igned by the ee 


After this certificate hos been si 


director, poge 3 should be detoched for use os the b 


should be fied with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


es 
a> 
Sa 


} 


' 


WAlin. cook-Brooks Fowson Ine, 1050 York na, _|mQEC 24 1968 


MARTLANL FATE DEPARTMENT UP REALL Th 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _. 


CERTIFICATE OF DEATH 17285 


A (ieee ar eat First Middle Lost 20, DATE OF DEATH 2b. HOUR 
‘ype ar print: Month Do} Yeo 
DR. ELMORE M. WEBB DDS | December 20 1968 M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In [_'F UNDER | YEAR [IF UNDER 24 HRS. 
Male Caucasian Aug. 16, 1899 sigh fn ii ad ad pe 


7a BIRTHPLACE (soe or Fig 7. CEN OF WHAT COONTRY? © MARRIED KX] NEVER MARRIED[] | % COUNTY OF DEATH 
country’ . 
Maryland U.S.A. WIDOWED [_] DIVORCED ["] Baltimore 


Md. 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If nat in hospital [12a, USUAL OCCUPATION (Kind af work dane} 12b. KIND OF BUSINESS OR 
) ; ive stpeet qddr dur 1 of warking life, even if retired.) | INDUSTRY 
y Cockeysville oorl York Road pUentisre I Dental 


Ee ay RESIDENCE (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —[13e, STREET AND NUMBER 
+fadmissian) STATE Sb. COUNT s 4 YES NO 
Md. acke gf) "°O | 10611 York Rd. 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Martin Webb Mar Frances Miller 


We WAS Healey Ore pies ARMED YORS, : Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
No 213-38-6177.| Mr larice Webb ame _a 


couses statedabove, is bet rt (d ret) view the m ofter deoth. ae 


U ATTENDING MED, STAFF 22. DATE ~y 
ral AS PHYS, DIRECTOR ar ri LR 


22d. PHYSICIAN'S. 220. ny Nb 
NAME (Type) Of WILLA: sfrt 


“BURIAL, CREMATION, Tac. NAME OF CEMETERY OR CREMATORY~~~S~SSS*Y' Dad. LOCATION Pa hale or Town) (County) (State) 
ive van 12-23-68 Mt. Carmel Method ahd 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR Sb rasats se 
Wm. Cook-Brooks Yowson Inc. 1050 York Rd onQPEC 2 4 1968 yMortag Sods 


t8. CAUSE OF DEATH (Enter anly ane cause per line far (a}, {b}, and (<). ip» - WEN OWS AND DA 
PART |. DEATH WAS CAUSED BY: i 
7 IMMEDIATE CAUSE (a) s 2 QUAL 2 ‘2 TMOG LOD | Suwa a 
& Z DUE TO, OR AS A CONSEQUENCE OF 7 , -A\ = 

Conditions, if orty, which gove y, UP prs £\ Y ; 4 
tise to immediate cause (a), (b) (ox BA AICAL Nz rbd {Boe /N wt) 08 ASO a ~ 
stoting the underlying couse; DUE TO, AN CONSEQUENCE OF J4- ¢ 
last. is 6 (0 CA, Lad Mert cts GPR 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

z XY 2 0d) 

© ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s CAUSES OF DEATH? 

= vs oN 

= 

33 [2Ta. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

& | Cor conresutinc (7) caust oF ogaTh HOUR AM. Manth Doy Year 

& | {lf either, natify medical examiner) PM, 19 

= [21d INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) T'21f, LOCATION Street ar R.F.O. No City ar Town County State 
While (=) Nat while OFFICE BUILDING, ETC 
lot work —_ ot work 
220. | certify thot (|) (this hospital) attended the deceased om Pelee Daa WM, that (i) fue) last 

sow the deceosed olive on_ £f 19 ond tl ot in (m ot Tada occurred on the dote ond hour ond from the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifrente be executed within 24 hours after death. 


n 72 hours’g 


ban papers. Pa 


lose /remave cor 
and in any event, 


pl 


hysteiga dnd completely filled in by t 
, cremotion, or removol, 


th 


gned by the ottendin 
-tronsit permit. | 


uriol 


MARYLAND STATE DEPARTMENT OF HEALTH 


(a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17286 
ATeS75 CERTIFICATE OF DEATH 
Ts tre eemant First, . Middle 20. DATE OF DEATH . ' 2. OES 
lype or print] ' Mont! D f 
Mes dekiak & wWwebe Bh KA _"b8 | pK 


3. SEX 4, RAC S. DATE OF BIRTH 6. AGE (in oF (FUNDER 24 BRS. 
“4 lost birthday, \ONTHS [DAYS [HOURS [MIN 
4 Dt hil Dec _.5 1877 PM ns | ee 


7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
U.S.A, WIDOWED DIVORCED [7] mM one Md. 
c 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
) give street oddress) c 4 during most of working life, even if retired.) INDUSTRY 
OKs id 
ue: Be RESIDENCE (Where deceosed ea if institution: Residence before |13c. C'TYAQR TOWN 13d. INSIDE CITY UMTS? [13e. STREET AND NUMBER 
2) Jodmission ATE 13. COUNTY 
rad Maryland rawr 
SP TTA. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Frederick Weber Wilhemina Faulbusch 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Me nayorioown)_| renee’ | 217~07-8810 A Mrs Laura G Myrick 5310 A Leith Rd 


MEDICAL CERTIFICATION 


‘APPROXIMA 
BETWEEN 


i INTERVAL 
‘ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), (9) ‘ 
PART |. DEATH WAS CAUSED BY: & Bray © { Ie Oe Rat ue 
> 7 os, IMMEDIATE CAUSE (a) iS 
a 4 DUE TO, OR ASA CONSEQUENCE OF 2 r 
Conditions, if Batch gove & Cres, 2) ime 
tise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ko) 


\ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yes [] No] 
Tio. ACCIDENT WAS UNDERLYING | 216, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
DOR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
Zid: INJURY OCCURRED ]2Te. PLACE OF INJURY (AT HOME. FARK, STRET, FACTORY.) T21F, LOCATION Street or R.FO. No. City or Town County Stote 
While oO Not while [>] OFFICE BUILDING, ETC. 
lot work’ —_ ot work “—>-T\ 
220. | certify that (I) Ahis hospital) cian h deceased fr TEES WEE, tote, 19 GS thet (I) (We) last 
fi x 19. GS" and thot in{my){our) opinian death occurred on the date ond haur-wnd from the 


saw the daceased ol n 
causes stotéd obo: 6. (Awe) did) (did not) view the body ofter death. 


Q 
Wb. SIGNA = Oo (Oe 7) 2x. DATE SIGNED 
ATTENDING ye. STAFF 
ne " . . DERE? PHYS. oirector CI pays, C1 ee 6S 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


Page 4 moy be retoined by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be filed with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detached far use os the b 


= 
3B 
3 
a 


s. 


= 
& 
= 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
poeta” [12/12/68 Loudoh Park 


24. 


Bd. LOCATION (City or Town) (County) (Stote) 
Ba ltimore, Maryland 


FUNERAL DIRECTOR ADDRESS 
, 


DEY bee PO 


Ludi ies Tye: Ballo. - 


wee 


th. 
} 


and 2 


by 
Page’ 
within 72 haurs after death. 


~tQ 


and in any event, 


a 


Then please remave carban papers. 


, crematian, ar remava 


igned by the attending physician and completely 
-transit permit. 


The law requires that the death certificate be executed wit 


| ar attending physician. 


MARYLAND STATE DEPARTMENT OF FEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17287 


Lost 20, DATE OF DEATH 


1, DECEASED-NAME 


Middle 2. HOUR P 


‘Type or print) Month De 
Regt Leonard Weber 12 “27° 1888 | 2:40m 
4, RACE S. DATE OF BIRTH 6. AGE (In ears IF UNDER | YEAR | iF UNDER 24 HRS, 
white March 5, 1886 (on ah aa ce] " 
To. DRTC (Store or fore] , | 7b. CITIZEN OF WHAT COUNTRY? 8 wareieo [X} NEVER MARRIED] | % COUNTY OF DEATH 
country, < , 
Baltimore U.S.A. widowed [J] bivorced ( Baltimore Md, 
10. CITY OR TOWN OF DEATH iH] NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Towson Perawey Towson Nursing Homes getawntteatitevenf retired) | INoUsTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY tiMuTS? |] 13e, STREET AND NUMBER D 
lodmission) _ STATE 136. COUNTY ~ 2 YESE NO 31 Rogers Forge Road, 2121 
Maryland H ) 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
J, Leonard Weber Elise 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ggigenown) | Ueenwrareiote~m) | 245-07-1376 ADulaney Towson Nursing Home, 111 West Road, 


18. CAUSE OF DEATH (Enter only one couse per line for (0}--fb), ond (c).) i - 4 WATE INTERVAL 
PART |, DEATH WAS CAUSED BY: Gia acy S 
. 


i 
‘BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


4H0,9 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove o 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eel (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Lf ) 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 
=< TO FUNERAL DIRECTOR: After this certificate has been si 


£5 
> 
a 


=] 

= 

3 

BS = 

3 © [90 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 USES OF DEATH? 

2 2 ves Nop | 

3 % [7o. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 1B) 

= = | Cor contaieutinc (7) cause oF peatw HOUR A.M. Month Doy Yeor 

s & [lit either, notify medicol exominer) P.M. 19 

- = [2id INJURY OCCURRED [2le. PLACE OF INJURY ( AT HONE Fa, STEEL FACTOR )T21F LOCATION Street of RFD. No. City or Town County Stote 

o While Ener while OFFICE BUILDING, ETC 

2 lot work’ —_ot work (\ 

s 220. | certify that (I) (this-haspital) attended the deceased fram _Se44ee ©  \9G FR to _[DIO7F 19 BE that (I) (weHast 

a saw the deceased alive on. 2 19. 2 , ¢djthot in (my) (our) opinion deoth occufred on the date ond hour and from the 

= causes stated abave, (I) (we) (did) (did/{9t) view the bady affer geath. 

= 

= AER e 2c. DATE SIGNED 

= a ATTENDING e—afiD. STA 

3 Ott, DEGREE PHYS. DIRECTOR PHYS. 

= 22d. PHYSCIAN'S my ADDRESS 

3 NAME(Tye®) De, Laurence C, Post 805 York Rd, Baltimore, Md 

3 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 

i Bus oa 12-30-68 Parkwood Baltimore, Maryland 


24. FUNERAL ae 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


i 
Rd, 
Mitchell-Wiedefeld Home, Ine. dS0oHiork Rd od AN 3 69, PeLontas Jorg 


tafid? with the State Depart 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page’ 


necessary, please execute the certificate, writing the ward “pendih 
5 may be retained for your files. 


VR AISME (5) 
TOM REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
SV erV DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17288 


1. DECEASED-NAME Middle Jo, DATE KNOWN[] Month Day Year 2b. HOUR 
(Type or Print) OF  ESTI- 
PATRICIA ANN WEINBERGE beaTH_waTED C] 19 6B7:349p 
3. SEX $. DATE OF BIRTH 6. AGE lh ye 2c. DATE PRONOUNCED DEAD 2d. HOUR 
<a Lp i) Month Day Yeor 
emale White |Augel7,1932 6 _ YRS. feels: | Decemhe 6g 7-35 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SE ]NEVER MARRIED 9. COUNTY OF DEATH 
oun”) Maryland UeSehs WiDoweD [] _bivorcen Balto au 
10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION {If not in hospital] 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) abting at of nate life, even if retired.) |!NDUSTRY 
owson oaseph Hospi ecre ry 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 
odmission) STATE 13b, COUNTY 


13c. CI OR TOWN [38 WOE GT UNIS? —T73e. STREET AND NUMBER 
ves 2] NOG y 


THER’S MAIDEN NAME First 


Mes Baltes 
14, FATHER'S NAME First Middle Lost 


Alfred Carl Miller Frances Madeline Hardy 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. [17. INFORMANT ADDRESS 
(resp, ar unknawn) {if yes give wor or dates of service) Mr Carl J Weinberger 9hOh Avondale Rd 
18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c),) Sevan Srein teart 
PART |. DEATH WAS CAUSED BY: as 
é IMMEDIATE CAUSE (a) _____ Injuries 
2) j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
<4 td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z f fi oa 
i | !¥o. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
< WAS PERFORMED? Yet oO 
& [7i0. EXTERNAL CAUSE WAS 2b. TINE OF INJURY Hon, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY?©] OR CONTRIBUTING OUR AM. . 22 
3 CAUSE OF DEATH a) 6755 . 12 1% 68) Subject passenger in auto-auto collision 
= 


7d. JURY OCCURRED [Te PLACE OF INJURY (At hore, form, sree, TIF. LOCATION Street or RF.D. No. ity or Town County Stote 
foctary, office, building, ete. “ 5 * 
arwoe. ("ar wore oat PotSprihg Rd. Timonium Balto. Md. 
22a. | certify that | tack charge af the remains described abave, held an_Autaps¥{X], —Inspectian (J, Inquiry (J, and in my apinian 
, Accident POF Suicide [], Homicide [1], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER — [] 
Rea wip. ASSISTANT MEDICAL EXAMINER B&H: 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/18/68 
NAME (Type) Edward F. Wilson, M.D ADDRESS(Street, city, town, or county) 
230. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City ar Town) (County) (State) 


Burial” | 12/21/68 __| Dulaney Valle Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS. E9888 
Ruck Inc, Baltimore, Maryland 


eonara 


ite, writing the word “pending” in penci 


1 


MARYLAND STATE DEFARIMENT UF HEAL 


v Conditions, if ony, which gove 


/ 4% mT ys SQDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17289 

FOR STATE Le MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ]'- ee First Middle lost Zo DATE KROWARER Month Doy —Yeor 726. HOUR 
ee SCOTT ALLAN Le ent at] 12 17 168 |7 250 
gee 3. SEX 4 RACE 5. DATE OF BIRTH BARE oes TO Pore ef et 7. 7c. DATE PRONOUNCED DEAD 2d HOUR 
gat ost 

stg Male white |Jan,31,1962 ers | LL | Becembet 17, 968 |7:25p 
St 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED DK] | 9. COUNTY OF DEATH 

@ ra 5 “Hialry and U.S.A. wiooweD [] _ DIVORCED Balto. Md. 

S oer , [10. cy OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120, USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
3 2 MA give street oddress) a during most pwoging life, even if retired.) INDUSTRY 

= z 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| rac CHV OR TOWN [FE SOT GT UMTS? ]e, STREET AND NUMBER 

“BASS odmission) STATE 13b. COUNTY Yt r 

oe Md Balto ull PONS 0 Cinder Rd 

2&= 8 | [Vac FATHER’ NAME First Middle lost , MOTHER'S MAIDEN NAME First Middle last 
or . 

Zeer oo H Carl S Weinberger Patricia Ann Miller 

ext © hie Fe IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

z Ss es, No, or unknown, {if yes gn dates of sefvice) 

seb 8 No ga aie pe oe Mr Carl J Weinberger 904 Avondale Rd 

i ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) Penis gel 
22 <= PART |. DEATH WAS CAUSED BY: ath a eae hs 

323 § ; IMMEDIATE CAUSE (o} anio bra nj 

i ee Slo | DUE TO, OR AS A CONSEQUENCE OF 

Be 2 3 

2 = 

3 g 

o 

S 

2 

8 

& 

ce 

= 


TO eu Bb icat EXAMINER: 


necessory, pleose execute the cert 


the funeral director. Page 4 should be forwarded to the C 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


VR AISME (5) 
TOM REV. 1/68 


Health prior to burial, crematian, or removol, ond in ony event within 72 hours after death. 


rise to immediote couse (0). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee fs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
z 107 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YS NO] 
& Yolo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY. ] OR CONTRIBUTING [] HOUR Ah 
 }_Cause oF Death 62 55°M 9 68 bje passenger _in auto-auta co dn 
1 Jia. INJURY OCCURRED [2Te, PLACE OF INJURY (Ar home, form, street, DIF. LOCATION Street or RFD. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
, AT WORK AT WORK Bg Po D ing Ra imoni Mm Ra O MC 
220. | certify thot | tack chorge of the remoins described obove, held on AutopsyXX], Inspection [_], Inquiry [_]. ond in my opinion 
death resul Natural causes [_], \ Accident [kx Suicide [_], Homicide [], Undetermined manner [al 
CHIEF MEDICAL EXAMINER — [_] 
Cao mp. ASSISTANT MEDICAL EXAMINER Bebe 22b. DATE SIGNED 
EXAMINER'S DePuTy meDical examiner 12/18/68 
NAME (Type) d d Wilson, M.D ADDRESS(Street, city, town, or county) 
vas wa Sa = 
Bo. aE ERIN: %b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) é 
Buried 12/21/68 Dulaney Valle: Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REMIPTRAR'S. i; NATE} 
Leonard J Ruck Inc Baltimore, Maryland af EC 19 {968 7 


@ after death. 


YSICIAN: The law requires thot the death certificote be executgd 


Page 4 may be retoined by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


TO HOSPITAL OR ATTENDING PH 


NA 


I 


RELAND STATE DEPARTMENT UF REALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


med & Yo & © 
17270 CERTIFICATE OF DEATH 17290 

“ 1. Fae First Middle lost 2a. DATE OF DEATH 2b. HOUR 
BR ype or print) uy - Manth Day Year 
55 Edith Ve Wernig December” 6 1 m 
2 a 4, RACE 5. DATE OF BIRTH i AGE (In yeors [iF UNDER I YEAR | 3F UNDER 24 HRS, 

last "y) co 

ge w 10-29-1902 ves [a 
= 70. ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [3 NEVER MARRIED 9. COUNTY OF DEATH 
eu country) "y . 4 ni 
£ 5 Virginia te Sac WIDOWED [] _ DIVORCED Baltimore Md. 
ae. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol __|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street oddress) 


: 


Baltimore 


Warwick Road 21229 


during most,of working life, even if retired.) INDUSTRY 


Interior Decorator 


and in any event, within 72 haurs after death. 


a 130. USUAL ee (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= Z]odmission| AT h TY * i 
= 3 {]odmission) Maby1ana 13b. COUN Balletmane Baltimore | Y5(] nob 736 Warwick Road 21220 
~2 E 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ges 
egal Eugene Greenstreat Margaret Slaughter 
83 J6a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
eee ere Yes, {pcr unknown) {If yes give war o dates of service) 1 
Bee {e} 220-07-148 Wernig, 26 Warwick Rd 9 
S$ Ss Le 
ea — 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), gnd (c).) _ 4 
ad PART |. DEATH WAS CAUSED BY: f 
€5 we IMMEDIATE CAUSE (0) Ah CRAGDALO CUA 
nt Cs / / DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gave b 
ee tise to immediate cause (a), (b). 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


ic) 


/ 


Vo. DATE OF OPERATION 
‘a. ACCIDENT WAS UNDERZYING 


(CPOR CONTRIBUTING |] CAUSE OED 
(If either, notify medical exominer) 


19b, CONDITION FOR WHICH OPER4 
IY 
et 
21b. THAE OF INJUR’ 
QUR-A.M. WO 


PM. 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1, 
i 


SLION WAS PERFORMED” 


fay 


‘1 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES OF DEATH? eennnenmnn—nsnnne 
YS nog CAUSES OF DEAI 


ewe 
Te AOW"INJURY- OCCURRED {Enter nature of injury in Port | or Part 2, Item 1B.) 


9 


19 


lot wark — ioe Cd 
22a. | certify that (1) {this haspi 
saw the deceased alive an 


e 3 should be detached for use as the b 


22d. PHYSICIAN'S re? 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STRET FACTORY, 
While bilo REBUN 


ital) gttended thi ecard Vite 
causes stated abaya, (I) ¢we) (did) ree vie # the bady after death. 


LOCATION _ Street ar R.F.D. No. — treo ny State 
1 C 
COV Oo SEO Gy, 9G VY, that (I) ye) last 


and that in (my} 4@#8r) apinicn death occurred on the date &fid haur and-Hfam the 


‘MED. f 
BK ti J 


22c. DATE SIGNED 


cf 


ATTENDING 
PHYS. 


22e. ADDRESS 


STAFF 
PHYS. 


0 O 


, pa 
shauld be fied with the State Dept. of Heolth prior to buri 


2 MANETS) pad 1, Page 4001 Wilkens Avenue, Balto 21229 
3 730. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) erg 
a BULLE). | 12-9-68 Lorraine Park Mansoleum » Balto Md. 


24, FUNERAL DIRECTOR 
Howard H, Hubbard, 


VR AIS { 
30M REV, 1148) 


“ADDRESS 
4107 Wilkens Ave, 21229 


25a. REC'D BY REGISTRAR 


ok 196 


‘2S. REGISTRAR'S SIGNATURE 


within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he aretut 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEFARIMEN!T Ur AEALIT 
47280 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
he 


99 
CERTIFICATE OF DEATH 17291 
ih tea aban First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ype or print] Month, Do Year = 
JAMES M WERTZ  Sr| pecember's, 1968 TAL 
3. SEX 4. RACE S. DATE OF BIRTH 896 4 AGE (In yeors  |_IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
last birthday) MONTHS {DAYS IN, 
male caucasian Feb. 1h, 189 Oo es eee | 
To BIRTHPLACE (tote or foreign [b.CIEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED[] | COUNTY OF DEATH 
cat . 
'Néw Freedom, Pa. USA wiooweo CJ _pivoRceo Baltimore Ke 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 


Baltimore 3h (rural)|"9{§8"tivered Bridge Rd. |WEESétcar"notorman” |" Bae 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN vd. INSIDE CITY LwKiTS? | 13e. STREET AND NUMBER 
edison) STATE ayy | 13. COUNT Barto , rural Balto] ‘sO ‘obd | 9108 Covered Bridge Rd. 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs f = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


Ta, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Thomas Wertz Agnes Smith 
Ta. WAS DECEASED EVER TN US. ARMED FORCES? TV6b. SOCIAL SECURITY WO. TI7. NFORHANT Radress 
Yes,gp or nknown) | (trmowwensmstivs) | oo oo. 3863 |Mrs, Mamie W. Wertz (Same ) 
18, CAUSE OF DEATH (Enter anly ane cause per fine.far (a), (B), and (€)) > WD OT ea 
PART |. DEATH WAS CAUSED BY: ( 3 Bs : " Soins 
IMMEDIATE CAUSE (0) Lom Ar pA 1 a nM, “) 
Ylog DUE TO, OR ASA CONSEQUENGE/OF = 
Conditions, if any, which gove bh} LLP omar iw Bane oe y fen 
= 


= AG |} 

= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= vst) NOt 

4 

& [2 7c. ACCIDENT WAS UNDERLYING  ]2{b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.} 

3 J Cor contrisutinc (] CAUSE OF DEATH HOUR AM. Month Day Year 

& Plt either, natity medical examiner) P.M. 1 

= [21d, INJURY OCCURRED | 27e. PLACE OF INJURY (41 HOME fan STE, FACTOR.)] 21f, LOCATION Street or RFD. No. ity or Town County State 
Whil Nat while OFFICE BUILDING, ETC 
lot wark —_at wark ‘4 Pa be 
22a. | certify that (I) (this=Hospital) attended the deceased from Lop 9, 10 ee , 9L* _, that (I) (we) last 

saw the deceased alive an Lah «> 19€4., and that in (my) (dur) opinion death occurred an the date and haur and fram the 


causes stated abave, (I) (We) (did) (didnot) view the bady after death. 
22b. SIGNATURE_ a A 4 7a Zz (p Fae 22c. DATE SIGNED 


if MED. STAFF i 
MP a LEP PRB DEGREE PHYS. PS) _pipector O ows O bie em 


Td. PHYSICIAN'S 7 ; Te, ADDRES 

3202 Harford Rd, Baltimore, Md. 
BURIAL, CREMATION, |] 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State} 
Dulaney Valley Conetery | Dulaney Valley, Ma, 

) 24. FUNERAL DIRECTOR ‘ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

\] Leonard J. Ruck, Inc....Baltimore, Md. i) He i 


oe ie gy 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 


] B nie 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17292 
MCD 
ee LVR8 CERTIFICATE OF DEATH 
< 2 
3 Ai PIACE FEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 0. a. STATE bACQUNTY 
= Baltimore MARYLAND Md. Baltimore 
aS q b. CITY OR TOWN (If autside corporate limits, ¢. LENGTHLOE SPAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
o ee Rims ea oa pie.resred par), 
pecan eS ura EZ Pikesville 
= ss pn | 2 NAME OF HOSPITAL OR INSTITUTION (IF natin hospital, Me seer address d. STREET ADDRESS 2B RESIDENCE 
= ms ” 
S 2es! “|_19 Walker Ave. 19 Walker Ave. ves) no 
= =s = /) 4) 3. Nae oF First Middle Lost 4, DATE Month Doy Year 
= 3 ie , OF 
ae le Bre / {Type or print) Pearl Bowersox Whaley piaty Dec. 2 968 
2 Ee $ 5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| B. DATE OF BIRTH % Ast Gh TR TFUNDER T YEAR | IF UNDER 24 a 
oS So ast Dit ay, i 
% S22 |Female White WidoweD oorclo []|June 2,188 d v5. i 
af (5 ote 100. USUAL OCCUPATION Bie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
ee = c@s during estat wore life, even if retired) OTE COUNTRY? 
S\\8 8 § ere Wn.J Foley Co. Pikesville ,Md, U 
= 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mss 2 Fr 
Ss e ohn E, Bowersox Fannie R 
£ 2 2 1S. WASDECEASED EVER INUSS. ARMED FORCES? __|_16. SOCIAL SECURITY NO. A 
3 Bes (Yes, no, ar unknawn) if Yes give war or dates of service} Lie £4. 
3 gE: No None 212-05~-76268 Vi LAMA UF ie hover rege 0 Aft 
i a as 1B. CAUSE OF DEATH (Enter only ane cause per line .) a A INTERVAL BETWEEN 
=~ £52 PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
2 ues & } IMMEDIATE CAUSE (o) © OLIBOSAS 
—os ss i ; 
BOS mea Dibran DUE TO : 
29 23875 Canditions, if = gave CER Lo SCLELS4 Ch MIA DS A 
S255 = 5 anes Cae? (b} : LK 
26 S55 tise ta immediate cause (a), 
oa an g 
= = = eS stating the underlying cause DUE TO 
25 820 lost. > ia} 
B2558 — 
of 485 > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
25252 1B yoy) —— oo 
s5 2°76 ey me Wess 
2s 252 = 0 ACQDENT as UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
seers & | OR UTING L] CAUSE OF DEATH 
a & Se- S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZH use S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
@oes iS S Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
reggae af 19 siwotilalatowaik Lo = 
5 ae 21. | certify that (|) (thissHaspitel) attended the deceased from 9-30, 19GF to FR -H3 19 GF that (1) Gove} last 
a2 gs saw the deceased alive an. Af~ 19 , and that death accurred ate 20M, fram causes and on the date stoted obove. 
Eeeee 220. SIGNAJORE iv 22, DATE SIGNED 
<5 G55 a: / (> Z N 
= > . ATTENDING MED. STAFE on JE 
S2 2°~ <See = ot MD. PHYS. BK piece OO pas. O (2 oe 
2>C8= fc. PHYSICIAN'S 22. ADBS ; 
= Bae / NAME (Type) RAKB Oly : 
& S75 
oa3c5 230. BURIAL, CREMATION, 230. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Eores B REMOVAL (Specify) 7 
a 9 oO 062 R oe ame 
ere ur 1.8 e 20 68 DD} d Ridge em ry 


25d. REGISTRARS SIGNATURE 


24, FUNERAL DIRECTOR? 


JL etewwll ¢ Ayo 2696 


e 
CAH A 


l 
IN 


F 


after death. ‘ 


ry 


TO HOSPITAL OR ATTEND: 


ING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


ecuype within 


physician and a 


a 


e funeral 
es | and 2 


ag 
rs after death. 


within 72 hau 


£9 
a! 
S 
2. 
< 
S 
2 


= 
= 


lease remave ca 


en pl 


th 
ar remaval, and in any event, 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, crematian, 


le 


jirectar, 
shauld be fi 


d 


TO FUNERAL DIRECTOR: 
pa 


VR AL 
30M REV. A 
se 


ASYAIQD MARTLANY SFATE DETARIINICNT UP MEAL 
toa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item) FilmGi08 12/31/68 kk CERTIFICATE OF DEATH 


|. DECEASED-NAME 
(Type or print) 


Middle 
A, Wieber 


lost 


3 SEX S. DATE OF BIRTH 
M 1-14-1892 
70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED 
Maryland ee SeniA, WIDOWED] DIVORCED [] 
10. GY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
Catonsville zl inert ‘La Nursing Home 


17293 


2b. HOUR 
M 


Doy 


20. DATE OF DEATH 
Month. Yeor 
December 24 1968 
TEQNDER | YEAR Ie UNDER 24 HRS. 


“is ori 
las! ‘DAYS 0 mn 
78) ws |] || 
9. COUNTY OF DEATH 
HAWMUX Baltimore id. 


12. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
duripg most of working life, even if retired.) INDUSTRY 
etire 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? ]3e. STREET AND NUMBER 
7 rs b. COUNTY : r py SO NO) | 24 Durham Road 21043 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Wieber Henrietta Denges 
Te, WAS DECEASED EVER TN US” ARMED FORGES? Tidh SOGALSECURITYNO. [17 WFORMANT West Ellicott Cityddess 21043 
; Ys giv wat dats ere 7 
Mic Foy ae 213-05-3010 Estella Biemiller 24 Durham Rd 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
a ‘ IMMEDIATE CAUSE (a) (3 Ac RES 
Stok Oey DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist He Pe o_ WS oN S 


PRIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Brovesw ss > 
NO XY. 


CVRCULATOYY osu FEVENCY- 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 

(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. 19 
2id. INJURY OCCURRED 
While Not while fia] 
jot wark at work 


MEDICAL CERTIFICATION 


ENCE BUILDING, ETC 


790, DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
ys] 


‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 


‘le. PLACE OF INJURY (a HOME, EARM, STREET. gould) 2if. LOCATION Street or R.F.D. No. 


,19@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
NO re CAUSES OF DEATH? 


Gity oF Town Caunty State 


to AQagA, 19M2S" , that (1) (we) last 


220. | certify thot (I) (this hospital) attended the deceased from\© ~ 
saw the deceased olive on ~ 2 ioe 
couses stgtad above, (!) (we)(did) (did nat) view the bady after death. 


22b, SIGNATURE 0 ATTENDING 
Whew tk DEGREE PHYS. 


22d. PHYSICIAN'S ‘22e. ADDRESS 


ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


‘2c. DATE SIGNED 


MED. STAFF 
C1) oirector pays. 


21 8. St. Johns Lane 


NAME(Type) Peter Van B, Thorpe 
23c. NAME OF CEMETERY OR CREMATORY 


BURIAL, CREMATION, | 23b. DATE 
REMOVAL i 
Suriat? [12-28-68 Loudon Park Cemete 


74. FUNERAL DIRECTOR ‘ADDRESS 
Howard H, Hubbard 4107 Wilkens Ave. Balto 29 


DATE SS 


23d. LOCATION (City or Tawn) (County) (Stote) 
Baltimore City Balto, Md. 


25a. REC'D. BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
DEC 2¢ 19 folorleg Juedgs. 


yh 


execU¥ed within 24 hours after death. 


ped 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate 


physician. 


Poge 4 moy be retained by the haspital or attending 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STAIE VEFARIMEN! UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
,] 
oI 
sO 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bt o) 


4728 CERTIFICATE OF DEATH 17294 

we 1 DEED Nh Fist Middle Tost a, DATE OF DEATH 7b, HOUR 
Bsus 'ype ar print] lanth Do 
S58 i LESTER -- WILDER DECEMBER" 7, "1968" _B: 30pm 
273s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 HRS. 
we 3S ) MONTHS | OAYS | HO 7m 

£5 MALE WHITE 1/9/12 Mivess| (ie 

3, _}7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NevER MARRIED[] |. COUNTY OF DEATH 
“! cat 

ce | “HNNESSE U.S.A. woowe Fj _pivoRceD BALTIMORE Wd 
= ae 52 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
22203 du f fe, evenif retired.) | INDUSTRY 
=S5A FORT HOWARD VETERANS ADMIN. HOSPITAL [SHORE MAGN cent eed) 
= 3 iS 2 Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
a ladmissi Bb. i 
EES /S Peek Eo AOWaRD syxesvine |S 0 | garruer ROAD 
7 i 5 A 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae = JAMES -—- WILDER ALPHA -- PERRY 
3 aS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
vas Yes, ng, or unknown) | [if yes give war or dates of service) 4 
ess ats 120 o NICAL RECORDS, VAH, iT. HOWARD, 
oe Ee 18. CAUSE OF DEATH (Enter only one couse per ine for (0) (b), ond (c)) With ONSET ANG ObAD 
25 JAR: DHA AMEDIATE Cust (o) ACULE MYOCARDIAL INFARCTION DAYS 
56 Tm. DUE TO, OR AS A CONSEQUENCE OF 
2=Ht Conditions, if hy, which gave (o)_ARTERTOSCLOROTIC HEART DISEASE YEARS 
= om — tise 10 immediate cause (a), 
Bee 
= Sey 
3 
3 
ie 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=z ! 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

| = ves(X nol YES 
% [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
& | Door contrieutins (7p cause oF oath HOUR A.M. = Month Day Year 
5 lit either, notify medical examiner) P.M. 19 
=f ; TAT HOME, FARM, STREET, FACTORY. FD. No. tat 

a RR OCCURED 2le. PLACE OF INJURY (ome GUMLDING, EC, ) 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 


fot work —_at work. 


22a. | certify that {t) (this haspital) attended the deceased from__DEt , 19.03, ta_DEC , 1986 _, thatstk (we) last 
saw the deceased alive an. 1968, ond that in (my) (our) opinion death occurred on the date and hour ond fram the 
couses stoted above, ¥) (we) (did) (@KREH view the bady ofter death. 


2b. SIGNATURE y/ Soe ras i, v az 2c. DATE SIGNED 
y, LaAe 7 > _DIGREE phys OO Drecror OC ps Kl] 12/8/68 


je 3 should be detached for use os the bu 
led with the State Dept. of Health prior to buri 


s= 22d. PHYSICIANS — &7 (i 2e. ADDRESS 
ss! NAN (yp) ARIS. QUIROS, M.D. VAH, FI. HOWARD, MD. 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CPMETERY QR CRE an 23d, LOCATION (City ar Town) (County) (Stote) 
if bos - = 
OREM | /2- 70-68 BaP. sda a pemmeers, we. Lishon _)) 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR, 25b._ REGISTRAR'S SIGNATURE 
VR AIS 2 56! ( 


ase} HAIGHT FUNERAL HOME, SYKESVILLE, MD. DATE a 7! 


pom 
= 
cD 
re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execute: within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢ 
< be CERTIFICATE OF DEATH 17235 


Middle Lost 2o. DATE OF DEATH 2b. HOUR 


2S { Month 

ero F > ‘ont oY 

S58 Chester Wilhelm nber 6.54 

2-5 3, SEX S. DATE OF BIRTH 6. AGE tn ia IF UNDER 24 HRS, 

oss lost birthday] MONTHS] OATS mn 

= ee Male YRS jam i 

= ¥ eae. ae (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 aRRIEDIT] NEVER MARRIED[-] | COUNTY OF DEATH 

38 Maryland U.S.A, WIDOWED DIVORCED Baltimore Md. 
@2@oc 

2 2S, 


Wil 


=> ]10. CITY OR TOWN OF DEATH 11. NAME OF BESTA OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
, give streat oddress) : during most of working life, even if retired. INDUSTRY 
Towson St. Joseph Hospital Lh. AB ORES L142 R 


130, USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN I3d. INSIOE city UMTS? 1136. STREET AND NUMBER 


dmission) STATE Ys) Nol] | 611 S. Montford Ave.-21224 


TS. MOTHER'S MAIDEN NAME First 


tise to immediote couse (0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pst. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
fam, 


+ 
| =) 
ne: 
sy? 
PS > Middle Tost 
sfe 
eos {77 AMMA A Ss 
88s Téa, WAS DECEASED ne IW'US. ARMED FORCES? 6. SOCIAL SECURITY NO. TI7_ INFORMANT ¢ Address 
ry a Yes, np, or unknown! If yes give wor ar dates of service He 
£8 te ba 14-03-9547 URS. Stet a Wik HEL pr 
a6 3 ——S= a +, eo eT (PPROXI INTERVAL 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
= gabe a: 
Seo r USE (0) 
= Se S778 DUE TO, OR AS A CONSEQUENCE OF 
£58 Congitions, iPanyswhicr gave (b) Metastatic carcinomatoses 
>S5 
425 
Seek 
3 
2 
S 


(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2le. PLACE OF INJURY (2% HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


Zh = 

5 [190. DATE OF OPERATION 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 2. AUTOPSY? 206. YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie ” : F TH? 

= 12-5-68 Metastatic ca.,liver, ves} NO Ramos 

& [to ACCIDENT WAS UNDERIVING ] 716 TINE OF INIURY Tic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 

: 

a 

= 


ot work 


22a. | certify that ( (this haspital) attended fy deceased fram__LL/i0/ 19.606, ta__te/7Z _, 196% _, that fl) (we) last 


saw the deceased alive an 1966 _, and that in (pqR (aur) opinion death accurred an the date and haur and fram the 


After this certificate has been si 


director, page 3 should be detached for use as the burial 
should be filed with the Stote Dept. of Health prior to burial 


2 causes stated abave, (i (we) (did) (didaat) view the bady after death. 

5 2b. SIGNATURE , ; 2c. DATE SIGNED 

= Lees ‘ vcore Pars” CO tieecror CO pins (H[Pecember 8, 1968 
ace | 72d, PHYSICIAN'S = Te. ADDRESS 

2 NAME (Tye) Ines Cilliani, M\D. 7620 York Rd., Towson, Ma. 21204 

ry i A he es 
5 730. BURIAL CREMATION, | 23b. DATE cj NAME OF CEMETERY OR CREMATOR Td. LOCATION (City or Town} {County} __(Stote) 

se y | Apis) | -/1-1968 Waly Nosaay (Cmelbe) ALT poe — LD - 
ve ais OY | SUNerat DRECTOR DRESS A, 750, RECU/BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

WD Vdverwn L. Kaazohas fy A&ASOLLT Sr |WEC 20 1968 | £eLcarba Qougigt 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ia) 1 4 72 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e ear yap CERTIFICATE OF DEATH 7929 
6 
ee ae 1 DECEASED ARE Fist Middle Lost Zo, DATE OF DEATH 7b. HOUR 
So BUS lype ar print) - Manth Day Year 10 
S$ g53 ad Saral Wilhelm 2 31 68 am 
sf 4s 3. SEX 4, RACE S. DATE OF BIRTH ‘a in * oe MOORES 
=, S jast birthday iTHS IN 
mE Female Cau 4/1/12 y Miia aid had 
a J3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aenieo PS] NEVER MARRIED] |. COUNTY OF oie 
ee Ss Maryland USA WIDOWED pivoRceD [ Baltimore Md. 
= 2 8-5, [io cay or Town oF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane [126 KIND OF BUSINESS OR 
2 ,ARee sina street Uva durigg mast af workjng life, even if retired.) | INDUSTRY 
y €3: Towson d ente wAaewere n Home 
Pi nD 4 

E 5 = 130. USUAL RESIDENCE (Where deceased lived, if institutign: sidence ei 13q, CITY, OR TOWN | 1d. INSIDE CITY LIMITS? | ]3en STREET AND NUMBER 

B/S 0. smisian) SINE layer Lean | Bo. COTY ioe yavidlerst) so Shawan ‘Woad, Box. (13 

See 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME Fist Hund Middle Tost 

ee LL 

poe Harvey Henry 

B85 Téa, WAS DECEASED EVER IN US, ARMED FORCES? | 16b. SOCIAL SECURI T7 INFORMANT Address 

Zes Yes Agpar unknown) | (bigrppasesewsstseniel | DY Dan DH. L851; 5517 records 

as 3 CN eee BROT 7 

oe é 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c),) SEMEN COE AND DEAT 

Bes PART | DEATH WAS MEDIATE CAUSE (o) AKteriosclerotic cardiovascular disease with 

Bsc if. / } DUE TO, ORAS A CONSEQUENCE OF © «~ Myocardial infarction 

aS Canditians, if any, which gave f 

jeg tise ta immediate cause (a), {b) 

Ese stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 

Bas ee @ 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


= 
3 
s = 
o S85 
BS33 
2s2= zL727! 
2278  [190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
29eca 7 ‘ie CAUSES OF DEATH? 
S Eee = sm wo YES 
sg 23  [2lo, ACCIDENT WAS UNDERLYING —[2b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
SHEET = J Lor conteisutinG [-) cause OF DEATH HOUR AM. = Manth Day soe 
Paes zs & [lif either, natity medical examiner) PM 
g f2ed = T HOME, FARM, STREET, ra i 
Pea A tes ae Tle. PLACE OF INIURY (AL NOME i i Y.)|21F LOCATION Street or RFD. No. Gity or Town Caunty State 
£2 33 lat wark'—_at a 
eases 22a. | certify that (|) (this haspital) attended the deceased fram 8 1968 , 12/31, 19.68, that (1) (we) last 
=< o saw the deceased alive an—___12/31 __19 68, and that in (rmy)fous) apinian decih accutred an the date and haur and he the 
2e3= causes stated abave, (I) (we) (did) (did nat} view the bady after death. 
@ S555 patel ff Z ATTENDING NED. STAFF eae 
2s 
SECs MM GC. Stbiyar. oecree puys, CV pirector C1 pays. 12/31/68 
23 = 
ruse 22d. PHYSICIAN'S ‘22e. ADDRESS 
es-3 NAME(Type) Charles C. Brown, M.D. 6701 N. Charles Street 
azHsD ee SSS a 
a 5 Ss 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
zoos 
e 


REMOAL [Specifyy Jan. 1969 Falls Road Chapel (en B g Hany = 


VRAIS [ m4. Tela are ADDR 5a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
ae Lourmo thn Jeuprdr) |e AN DATE otg  SCLarbag Yecetgs 


— MARTCAND STATE DEFARIMENT OF REALIAL 


> ] any DIVISION OF VITAL RECORDS, 3C1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17297 
oe a4 CERTIFICATE OF DEATH ; 
Se 1 DREAD Nae Middle lost 7a, DATE OF DEATH 2b. HOUR 
£ pei 
OO lhe 2 GORDON DOUGLAS WILLIAMS DECEMBER qn 
(Ae) 3. SEX 4 RACE S. DATE OF BIRTH & AGE (In ee TF UNDER 24 HRS. 
last birtl lay} ‘MONTHS ‘OAYS 

ty ) MALE CAUCASTAN AUGUST 10, Byes. idl gt 
a To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? Baeied DC] Never maReieD(] | % COUNTY OF DEATH 

& “CONN. U.S.A, WIDOWED [=] Divorced [] BALTIMORE Md. 


410. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR. INSTITUTIONS Gyeeag iS, 
@ ive street address) 
“| FORT HOWARD VETERANS 


13a. USUAL RESIDENCE (Where deceased livgd, if institution: Residence befare 
¢ fodmyssig A Wb. “ 


within 72 ha 


dyzin, f warking Jife, even if retired.) INDUSTRY 
URANGE Aga 


13d. INSIOE CITY LIMITS? | 43e, STREET AND NUMBER 


12a. USUAL OCCUPATION (Kind af work dane \* KIND OF BUSINESS OR 


13c. CITY OR TOWN 


rent 


z MARYLAND 7> | BALDWIN | ‘SO °C | Box $313F 

= 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= CHARLES WILLIAMS CATHERINE WALKER 

5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


‘eeprom | Se EE  lh-72 05 1596 bLINICATL RECORDS VA HOSP, FT HO 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PA (as) —BRONCHOPNEUMONTA 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave MALNUTRITION MONTHS 


tise ta immediate cause (a), 
stoting the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


ii 
GETWEEN ONSET AND OEATH 


y the attending physician and corplesaly filled in 


-transit permit. Then please remove: carban papers. 


|, cremation, ar remaval 


3a MG a (9. CHRONIC ALCOHOLISM YEARS 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1) 
354 EOATRTSUISFDL ERT 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys noXX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(JOR CONTRIGUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 


iki 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While Nat while OFEICE BUILDING, ETC. 


lat wark —_at wark 

220. | certify thot & (this hospitol) atfended the deceased fram_12/27/68 —, 19 , to. [31 /68., 19 , thot XtX(we) last 
saw the deceosed alive an. G8 ___19___, and fhot if. QR) (our) opinion death occurred on the date and hour ond fram the 
causes stated abave, Ht) (we) (did) ( view the body after death. 

2b. SIGN TPRE 2. DATE SIGNED 
“Aton Pern OW msDy ——xoee M0 Boe Cl SKE wal 30/33/68 

22d. PHYSICIAN'S Te. ADDRESS 
HARE(YRe) VA HOSPITAL, FORT HOWARD, MARYLAND 
i ARN. 23b. DATE Tic VR GPORBITIRT DR (ROE + | 28d. LOCATION (City or Town) (County) (State) 
BURIRE/ Jans 3, (969 ---BAMIRG. HABIONEL -GEMBEERY— BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 250. REL REGISTRAR b. REGISTRARS, SIGNATURE. Patra 
ss BURNS FUNERAL HOME, YORK RD, TOWSON, MD mn SAN 6 19GS" 7 


MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 moy be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the bi 


a < TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALTH 


] HYG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L235 CERTIFICATE OF DEATH 172388 
i . DATE OF DEATH 26, 
< “Ne 1. DECEASED-NAME Middle Lost Jo. O/ a ? " y 6 pe ri 
See? Ee eval pai Williams a Tt 1868 
2 EN S. DATE OF BIRTH 6, AGE (i i, [_Wr unite | veaK Tit UNDER 76 Le 
s <2 ofl fa 
oi) au21-1901 Sls ill: ~ 
SES 3 e 
w ie oe 4 
5 BS _/ [To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ge] NEVER MARRIEDL] | 9- COUNTY OF DEATH 
& 2 ef On ah Carolina U.S.A. wipowen [J —_vivoRceD Baltimore, Ad. 
5 
& Bec 1]. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital [120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
“Se Pee Wve eet odes ProwsebHeAe ors twee) (YS Governmen 
= — ‘ Towson oer Joseph Hospital sbid! 
ts cas = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE pe 3 STREET AND cl isin Se 
EB 22202 ype ait I UNIS Baltimore | "SO “kl |617 Piccadilly Rd. 
{ Ses 14. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Skee Wginiian fe WETibane Rachel Eugenia Henry 
‘s = 82 Toa. WAS DECEASED EVER IN 3 ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT Address 0 
z pas “Yes weg unknowa) Uys ave wor or dts 0 sei) B13-10-9025 Mrs.Bertie S.Williams 617 Piccadilly Rd 
3 Sze Pappu 
S of e 18. CAUSE OF DEATH (Enter ae cause per line far (a), (b), and (c).) rs, 
sage RT |. DEATH WAS CAUSED BY: . retio 
% Eds " immediate Cause (o)__ Myocardial infarc 
Se E ¢ 4/0 S DUE TO, OR AS A CONSEQUENCE OF 
re as i f 
: . 2 E fro mmedine os) DUE i OR AS A CONSEQUENCE OF 
= 5 Bs s spina the underlying couse 5 
o's oS : Sie gor 
3s ft 
Se 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
panes inn 
fe aecas & 
= 2] zilct INDINGS CONSIDERED IN CERTIFYING 
gs 355 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 706. a iG 
ez gos Df YSC] NOR 
= 2 i —— 
z 5 ‘2 33 & [ila, ACCIDENT WAS UNDERIVIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
Zs sez & | Hor contaeutins [7 cause oF peat HOUR x Manth Doy ban 
Setus & [lit either, natify medicol exominer) M. an 
ae 582 © Piva mvvey occureeD —[7le PLACE OF WuURY (AONE FARA, SET HCTORT |THE LOCATION Street or RIED. No. Gity or Town County f 
Renee While 5 Not while OFFICE BUILDING, ET 
S2£50 lat work —_ ot wark a9 — 
£e - that (K (we) last 
2 Lses i () {this haspital) attended the deceased from__L2/10/ , 1909 _, ta aul? 4 
3 = = 85 eat von te ath raza and that in (my) (aur) apinian death accurred an the date and haur and fram the 
S2ese causes stated abave, (!) (we) (did) (did nat) view the bady after death. ne 
Bese IK. 
Es 4 
@: sBrs 28 SNARE 5 ATTENDING MED. STAFE 
igo F avn w-9- peceet pate? CO Bietcror Cl pins Gl] 12/11/68 
ofesge ; a Te, ADDRESS 
= se 22d. PHYSICIAN'S i ‘ 
Zege, | nance) Lorna Gaudiel, M.D. | 7620 York Rd., Towson, Md.21204 
a = = 
So 2 23 BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gounty} (State) 
3 , , CREMATION, F 
senses REM DS deat iD 12-14-1968 | Dulaney Valley Memorial | Cocke sville, Maryland 
il ADDRESS 250. RECD BY REGISTRAR 25. REGIAIQARS SIGNATUN 
24, FUNERAL DIRECTOR nae ! 
Ng Wm.Cook-Brooks Towson 1050 York Rd. 21204 patel) 3 Z Aa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 


BETWEEN ONSET ANG DEATH 


4 waQ IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17299 
FOR STATE rae 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH DEPT. i: TBD UNE First Middle Lost 20. ve Pagal Month Doy Yor _-[2b. HOUR 
ype ar Prin’ 

Des STANLEY WILLIAMS Den ATED O 12-15 9 6§ M 
Gg a= 4, RACE y OF BIRTH 6. Beare 2c. DATE PRONOUNCED DEAD Ee HOUR 
> last br tt Da; ¥ : 
52 ¢ Negro |MOhh JS [Mf 27 ws] | | | ™ pedtber 15, "968 | tR% 

= 2 a Ta. BIRTHPLACE ye or foreign b. Ugh OF Wj ip 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= wa ON count 
Ea PS ry) : WIDOWED [[] DIVORCED [J BALTIMORE Ma. 
ie 10. CITY OR TOWN OF DEATH TI. NATE OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
Fall yd) give street address) during mos} nist wp BED US even if retired.) INDUSTRY 
nea mon m na D 2 

e 130. USUAL RESIDENCE (Where deceased ljved, if institutian: Residence befare| me ary TOF TOWN 73d, INSIOE CTY ria | Tae. Raaet "AND NUMBER 
se odmissian) STATE aq | b. COUNTY Baltimore | Y5() 07) |. 1904 East Federal Street 
Es 74, FATHER’S NAME First 1S. MOTHERS MAIDEN NAME” Fs Middle Lost 
ao 
Fa pV ig A LA hhdhwd 
=8 (60. WAS DECEASED PVER INUSS. ARMED FORCES? V6b-SOCIAL SECURITY NO. ]17. INFORMANT ADDRESS 
z= (Yes, na, or unknawn) {il yes grve war or dotes of service) Wha 
as — = EZ ae 
ou APPROXIMATE INTERVAL 
: 8 

& 

3 

= 

‘s 

= 


= 
iano] 
‘3 
S 
2 
3 
p> 
3 
a 
a 
= 
o 
a 
a 
= 
2 
= 


PART |. DEATH WAS CAUSED BY: . * 
2 ; IMIACDIATE CAUSE (0) Blunt chest injuries 
me j $/20 DUE TO, OR AS A CONSEQUENCE OF 
fo x Conditions, if ony, which gove 
= tise 10 immediate couse (a), (0). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 5x) 


2c, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 


PRIMARY [JOR CONTRIBUTING OR A.M. ‘ - 
Cause TE qd B12" aa 12-1568 | Driver in auto-auto collision 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 2if. LOCATION me or RF.D. No. City or Town County State 
WHILE NOT WHILE foctary, affice building, etc.) Har isburg - Ex press CL cul f 3 / 
at wore (1 ar wore C34 Expresswa " adonia Rd, Timonium Baltimore Md. 


220. | certify thot | took chorge of the ri described obove, held an “dite A. Inspection [_], Inquiry [_], ond in my opinion 


MEDICAL CERTIFICATION 


deoth resulted from: ven C pes ident [X}, Suicide [_], Homicide [_], Undetermined manner [_] 
rears eat ae CHIEF MEDICAL EXAMINER [_} 
SIGNATURE mo. ASSISTANT MEDICAL EXAMINER CX] 2b. DATE SIGNED 
EXAMINER'S Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] December 15, 1968 


NAME (Type) 
230. BURIAL, CREMATION, 


setene, 
é Of! hah. s 

ADDRESS are RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VR AISME (5) 


wea” | Goch 5 Lahore 11283), Legere Lr eQEC 18 1968 fCHarbes Ynues 


ADDRESS(Street, city, tawn, ar county) 


the funeral director. Page 4 should be forwarded to the C! 


necessary, please execute the certificate, writing the word 
5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial 


2c. NAME OF CEMETERY OR ey (County) (tote). 


TO peru @Dbicat EXAMINER: This certificate should be executed within 24 hours after seo Dy delay is 


23d. LOCATION (City or Town) 


a 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ASOQ" 41'734u 
{72S 3u0 
FOR STATE 1V239 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [ic piace oF beam 7, USUAL RESIDENCE (Where deceased lived, if institution, Residence before admission) 
a 0. COUNTY a. STATE b. COUNTY (2 r 
£3 5 Towson MARYLAND Md. Towson 
Paes B CIV OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
eo (3 Toso R and give nearest tawn) H 
Sane Life Towson 
° S d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © BREDA 
on 2 £¢ E 
=a eae ST. JOSEPH'S HOSPITAL Hillen Road ves [J no L) 
oi ap NAME OF First Middle Lost 4 Date Month Doy Year 
| (ype ar print) JOBNNIE E. WILSON DEATH Dec. 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTR 9 AOE Tn ger 
Jost birthday 
Male Negro wiboweD [[] pivorced (J 2-28~] 968 at hays 
TO0, USUAL OCCUPATION (Sve kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY ? 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


REGINA WILSON 


17, INFORMANT Address 


LL S&T) 
13. FATHER'S NAME 


WILLIE HOUSTON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
"os na, ar unknown) |{If yes give war or dates af service! 


18, CAUSE OF DEATH (Enter only ane ca be) 
PART |. DEATH WAS CAUSED 8Y 


IMMEDIATE CAU: 
Hb, J nz 


Canditians, if any, which gave 
tise ta immediate cause (a), 


4 Due a me — 5 iy 
stoting the underlying couse C2, v 
ek ea oLe. : é | CLEA - 

ais 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 haurs ofter death, It » delay is 
Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as q burial-tronsit permit. File pages }ond2 


5 
a 
= 
‘o> 
€ 
‘= 
S 
tox 
44 
5 
3 
@ 
= 
= 
= fi TION GIVEN I 19. WAS AUTOPSY 
= > ls PART I aor SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE| IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS) 
2 ALS FE yES (_] NO GA 
2 = J 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part HI af item 18.) 
= & | PRIMARY Cl or CONTRIBUTING CI 
Bae S | use OF DEATH 
one S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e PLACE OF INJURY (Hame, form, | 20f (city or tawn) (Caunly) (State) 
= . S Hour a.m. Whil Nat White factory, street, affice bldg., etc.) 
ia 8 3 pm 19 | otwork C) “otwork C1) 
Sa> - 5 : — 3 = 
225 21. (certify thot | took charge of the remoins (hed obove, held on Autopsy [_], Inspection FT, Inquiry [_], and in my opinion 
S35 death resultedtyet ccident (], Suicide [7 Homicide (J, Undetermined manner 
Saas 
os oe > CHIEF MEDICAL EXAMINER [_] 
232 ACTUAL a 
a= 2 SIGNATU ASSISTANT MEDICAL —a 
eas )| | EXAMINER'S DEPUTY MEDICAL EXAMINER vas 
g = A. NAME (Type) Address (Street, city, tawn, ar county) 
Zee 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
Eau MOVAL (Spaxify) 
5 i 39e , | pupae 12-30-68 | Balto, Nat! 
< 7 ; 74, FUNERAL DIRECTOR 
ArsMe (5) t 


Ag ~ the funerol director. Poge 4 should be farwarded to the Chief Medicol Examiner's Offi 


Mofile $0 ytd Fh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


hours after death. 


s that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


item 18 Film,4Q7 2-23-68 MARYLAND STATE DEPARTMENT OF HEALTH 


] _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ray; Ov (3 ' * v4 
17200 CERTIFICATE OF DEATH * 17304 
; 7. oo i Middle 2o. DATE OF DEATH 2, HOUR 
or print) 
re A. WISCH 68 10:20" 
3 SE 5. DATE OF BIRTH 6, AGE (In yeors ~ [_Wewoen veak_[ i unoen 20s. 
Female 5/10/02 6 slime fea toad Re 
h. Lane (Stote or foreign 8 wale [2] Never marrieoDe | % COUNTY OF DEATH 
count 
; German, Naturalized U.S.Aj wioowt(]  bivorctd (] Baltimore id, 


e: 
= iy 10. CITY OR TOWN OF DEATH 1. NAME ye eo INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
BY - ive street oddres: during mostof working life, even if retired.) INDUSTRY 

B= Owings Mills Rosewood State Hospital bependent ; none 
st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
e Be ) Jodmission) STATE b. COUNTY pas Yes] nol] 1037 Rockhill Avenue 
52? Maryland mo x 
~o £ = Y 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eo ¥ 
Zigs Julius - Wisch Natalie - Simokot 
SoS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a2 % Yes, no, or unknown} | {lf ves give wor or dates of service) 
yas », NO, 
ees no ~- 8-420 Rosewood Records, Owings Mills, Maryland 

oS pO ff Eh ENE 
SEE 18 CAUSE OF DEATH (resol oe cus par ine fr (0 (ond (3) fT ON ANODE 
3¢ 5 ; IMMEDIATE CAUSE (0) __ Carcinomatosis 
SBS ip / DUE TO, OR AS A CONSEQUENCE OF 
See Conditions, if dny, which gove Primary site unknown 
“ee rise to immediote couse (0), tb) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oo last. a 
Far = 3) 
5S > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


video 


(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} P.M. 


2d. (CURRED | 2le. Y (AT HOME, FARM STREET, FACTORY.) 1214, FD. No. i C Stot 
2. yee OCCURRED] 2e. PACE OF INJURY (Soa i )| 21 LOCATION Street or RED. No Gity or Town ‘ounty ote 


jat work —_ot work. 


22a. | certify thot ( (this hospital) gepitd the ee m—Lifc4 "1920, fo [3 , 1900, thot B) (we) lost 


saw the deceased alive an. and that in (4494 (our) opinion death occurred on the date and hour and fram the 


= ae 
© [Tf0. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

ALE yes 1] NO fx] 
3 [To. ACCIDENT WAS UNDERTYING —72Tb. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, item 18.) 
3 
S 
= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


should be filed with the State Dept. af Health prior to burial, 


= couses stated obove, (i (we) (did) tligsemt) view the body ofter death.” 

5 ” SIGNATUR ; 

& a abe Seti ATTENDING NED. STAFF 3/768 

= \ le RA OE DEGREE PHYS, O oveecror pays, Gd 

a fe 2d. PHYSICIAN'S Te. ADDRESS é 

= { NAME (Type) Nevzat Turkman, M.D. Rosewood St. Hosp., Owings Mills, Md. 

s BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL pacity 

° ul 2/6/68 Western Baltimore, Md. 


VRAIS ( 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
SOM REV. att Witzke, 4101 Edmondson Ave., 21229 oBEC 6 ORD 
Vir Giabeniahe Sahel nse vied ene aE pha Ae 


70 


Canditions, if any, which gave 


tise to immediote couse (a}, (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Be C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


BOY NART LAND STATE DEPARTING UP PCALEET 
] ay 20 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I OS CERTIFICATE OF DEATH 17302 
“ie 1 DECEASED NAME Last 2a. DATE OF DEATH 2. HOUR 
£ ss rat a 
8 ioe o cl ise DE fis y esr 
a ee 3. SEX 4 RACE S. DATE OF BIRTH pe sh ae IF UNDER 24 HRS, 
c= = é last byrhgay) wONTHS |B 0 IN 
S Pes Malle White Nov.6,i# 18 ns | ae tal 
@ a 3 To. BIRTHPLACE (Sote or foreign] 7. CIZEN OF WHAT COUNTRY? S waRRIED [Z] NEVER MARRIED] | % COUNTY OF DEATH 
= 2ae ‘Maryland USA WIDOWED DIVORCED [) Baltimore Md. 
=e 225 1 y ,[10. GY OR TOWN OF DEATH VENA OF HOSPITAL OR INSTITUTION (1 notin haspital 20. USUAL OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
ro? oe |v Giyg street agldzess duriag mpsy af wagkiag life, even if retire INDUSTRY 
= 35: Catonsville Samm € Nursing Home Retired Engineer Stake ‘Toads Com. 
3 = > 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }.13e. STREET AND NUMBER 
a\ ges <P Matyiand Landsdowne | “SC "kl | 2409 Brunswick Rd 
Rw ~- £ ( [SQ FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a es Charles M Wolf . Frederica ? 
2 es Ta, WAS DECEASED EVER NUS. ARMED FORCES? Idb-SOCTAL SECURITY NO. 17. RFORRANT Address 
ad “ea @s, NO, OLUNKNaWwn yes give wor or doles of service) 
er fer” 21-22-5849 | Mrs Martha W Morrissey Same 
= a Here — ——— BPE 7 
S ot 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) ates es Ea DEATH. 
< €. PART |. DEATH WAS CAUSED BY: h i Ae a th 
3 ae SLO MMEDIATE CAUSE (0} tinvectiwe of He proto he ct 
3 eS. 16 K DUE TO, OR AS A CONSEQUENCE OF (18.0 WJ Picci chee > 
£ #2 
2s 
£ezs 
SEBS 
gee 
= i= 


[OR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ey 214, LOCATION Street or R.F.D. Na. City or Tawn County State 
While Nat while el OFFICE BUILDING, ETC. 
jot wark. at wark 


220. | certify thot (I) (this hospitol) afer the net ae 2/{ © es t0) C)—, 19_@ 9; that (1) (we) last 
saw the deceased alive on__t 2 19 ¥, ond that in (my) (eur) opinion death accurred on the date ond hour ond from the 
couses stated abave, (I) (we) (did) (dic-net) view the body ofter death. 

7b. seu / = 5 S pe ra ae 2c. DATE SIGNED 

a Cue d ovcnee fine orecton L) pays C1] 2/7 / ie 

22d. PHYSICIAN'S a. 2e. ADDRESS 
wee) ELAS AC TES, ht, oS Woy FREER (ce Doan Bart 22 

23a. BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tow (County) (Stote) 

rylan 


ALB REMOVAL Spec) 12/23/68 Parkwood Baltimore, 


{ 4. FUNERAL DIRECTO! ; DRE Wa. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
SSS [F ESORR gue fe BaltinoryPorviand,” TST 7p | polovday | 
al : : & L Pe | fA 


s 
zl # fF & 

é = 19a. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
S 2 

oy = CAUSES OF DEATH? 

= = Yes] NO 

y & [21a. ACCIDENT WAS UNDERLYING — | 27b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
s 
fr] 
= 


e 3 should be detoched for use os the burial 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removol, and in any even’ 


Poge 4 may be retained by the hospitol or attending physician. 
director, pai 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR 9 PHYSICIAN 


| MUARTLAND STATE VEFARIMEND UF ACALI 
+ 4, °"QONY PMISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 
~ FOR STATE aS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17363 


HEALTH DEPT. 


i thee) ge 2a. Hae ii Month Doy 
ype ar Print 


elo e sa ocard mateo] 0% "7 
es a } ae ea DATE OF BIRTH 6. eRe : Che woe eae WOER HRS} 2c. DATE PRONOUNCED DEAD 
last bt 
35 Prat 1 199S| F3ins\ | || Dee ae 
= 
es 7o. BIRTHPLACE et or ad 7b. GOTIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED 9. COUNTY OF DEATH 
= country) 5 A v 
as ; Af WIDOWED PR} DIVORCED [] Md. 
£50 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oes , 
oo % ) Pe # gives street address) ¢ m during umost of working life, eveg,if retired.) | INDUSTRY 
Soe Sa ’ L « A tod iM Bao 
S 03 130. USUAL RESIDENCE (Where deceased lived, if instifution: Residence, befére] 13¢. CITY OR TOWN 13d INSOE CY UMTS?” “T13¢, STREET AND NUMBER 
F . admission) STATE “Ped | 13b. COUNTY Cen C07. Piheenrte YES [J No pk F PL. Mia Imi ef, 
| Viactarwte’s name First Middle Lost 1S, MOTHER'S MAIDEN NAME First Midule los 
3 E. Gas 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7 | 17, INFORMBNT ADDS y 
(Yes, na, or unknown) ( dates of service) “4 te 9 He ek dots? lawt) Lox, 
as ‘ys give war or gh e 79-0(~ 7, 2 Be Ue LER 
1B. CAUSE OF DEATH (Enter anly ane cause per kine for (a), (b), ond (¢).) Sirvhastinml aosr een 
PART |. DEATH WAS CAUSED BY: x ¢ To ss VY) 
rae _ IMMEDIATE CAUSE (0) Lin-t2209-6 2-7 Li 
ia DUE TO, OR AS A CONSEQUENCE OF 4 
2 7 
Conditions, if ony, which gove ) 
fise 10 immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘es @ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> ? 
° | mea ['eg” |_ som Bledlrmiral Gdtevinnd YS) Nopet 


EEE NUTER a nEEentaeie ieee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


z 
=] 
S 
& 
iS) 
S. 
3] 
= 


Tio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING HOURAM. aa pane 
CAUSE OF DEATH P.M 5 
Zid. INJURY OCCURRED | 21e, PLACE OF INJURY (A home, form, street, TIE LOCATION Street or RFD. No. City or Town County State 
ant a foctory, office building, etc.) 
AT WORK AT WORK Lye . 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy(_], Inspectian BR], Inquiry [Xl]. and in my apinian 
death resulted fram: Natural causes PR], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


a 2 Ge CHIEF MEDICAL EXAMINER — [] 
SIGNATURE aa mp, ASSISTANT MEDICAL exaniner_{] ye 4 


DEPUTY MEDICAL EXAMINER 


WA tips) DUD . CA Pots E s MD ADDRESS(Street, city, town, or county) 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Ofticexalgn' 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State 


necessary, please execute the certificate, writing the ward “pending” in pencil in ite 
5 may be retained far yaur files 


TO eur Bicar EXAMINER: This certificate shauld be executed within 24 ha 


ease * 
Bao. a ee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMO' ecity| ig 
Conar/ £- / EE Neus Gerke , JV. 4 
250. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
E (5) 2s 
Ye ASue (9) ECL 0 1968) 2elorfey Vice 


The law requires that the death certificate be executed within 24 haurs ai 


1 17203 
{teml3 FilmGh08 1/2/69 kk 
< ara 1. DECEASED-NAME First 
3 2 z 3 (Type ar print) HENRY 
Ske SS TK 7 RACE 
% male 


NMN 
White 


MARYLAND STATE DEPARTMENT Ur MEALTA 


7a. BIRTHPLACE (State or fareign 


7b. CITIZEN OF WHAT COUNTRY? 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1730 
Middle lost 2a. DATE OF DEATH 2b. HOUR 
WOODMAN hanh9 3 0 eat en Gem 
5. DATE OF BIRTH %, AGE (In years TF UNDER 74 HAS, 
April 30, 1897.) "Ap heise 


8 MARRIED EX) NEVER MARRIED] 


(If yes give war or dates of service) 


Yes, na, ar unknawn) 


in 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


2 °o , 
ee 
as het . 
2£= Canditians, if any, which gave ' 
a ry rise ta immediate cause (0), (b) 
2: stating the underlying cause; 
3 fast. 
3 Be, 
a 


21a. ACCIDENT WAS UNDERLYING 
(lor CONTRIBUTING [] CAUSE OF OEATH 
(if either, natify medical examiner) 
21d. INJURY OCCURRED 
Whi 


MEDICAL CERTIFICATION 


jot wark 


After this certificate has been si 


sow the deceosed olive on 


‘22b SHONAHIRE 
CORRE 


22d. PHYSICIAN'S 
NAME (Type) 


i 


AT 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves (] 


2b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 


HOUR A.M. 
PM. 19 
le. PLACE OF INJURY (arene a ess 214. LOCATION Street or R.F.D. No. 


220. | certify thot (I) (this-hospiteh_ottended the deceosed from. 


16.8, ond thot in (my) (corbopinion deoth occurred on the dote ond hour ond 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


9. COUNTY OF DEATH 


country) 
ae Morrisville fae) cE US ah WIDOWED []__DIVoRCED Baltimore Md. 
& aE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane \2b. KIND OF BUSINESS OR 
~ec£ C/ ve street addye: during mast af warking life, even if retired. INDUSTRY 
=8s Towson eehatto.Med, Center |‘ Ee ducatio 
3s 3 = 13a. USUAL RESIDENCE (Where deceased livetl, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? )3e. STREET AND NUMBER LO) 3 
Be $ AO [edmission) STATE . Balto .2121P sk) OO 022 Woodson Road 
6 Eee 
= &€ = H}- 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eee. 
Soe Isaac Woodman Mathilda Blaker 
eS s eS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
Ly 5-20-0281| Mrs,Marjorie B, Woodman (Same ) 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).} 


ARDIAC ARREST 


DUE TO, OR AS A CONSEQUENCE OF 


RIAL FIBRILLATION @ A S HD 


NO TR 


Month Day Year 


8, ISg_. to. 


City ar Town 


Hose 


‘APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEAI 


ue? RAEREBRAVASCULAR ACCIDENT @ RESP,ARREST 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


County State 


, 1968 _, thot (I) (we) lost 


tom the 


22. DATE SIGNED 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar to burial, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTQR 


VRAIS (4) 
30M REV. 1/¢8 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL Gogiy) . 
\) ema on e108) eenmoun 


900 York Ra. 


Ba more 
Al 250. Y REGIETR ‘25b. RABARRAR'S SHEMA 
| FEU Fag” POR 


5 Pe P) scree pine CO pietcror O pie XI] 72/25 /b8 
22e. ADDRESS . ‘4 
DR.BARRY FRIEDLANDER MD, ra O1 N.CHARLES ST, 
73d. LOCATION (City or Tawn) (County) (State) 


Ma 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requires that the death certificate be 


MARTLANY OTAIC UCPARIMICN, UP MALI 
47004 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
RY 


CERTIFICATE OF DEATH 17305 


|, DECEASED-NAME First Middle Lost 2a. DATE OF oe 2%. HOUR 


{Type or print) Jitu W, ] lero—vel Oo Veet Va a 


3. SEX 4, RACE . 5 OF BIRTH be a _ /e0rs, “p natet IE UNDER 24 HRS. 
MA € whi s (841 esl eotheee eee 


5 To. BR Paae (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED ae MARRIED] 9. COUNTY OF DEATH 

= nt “1 

ey lcm 2 Vif wooweo ty worn | Ba yon ov H 

= 10, CITY OR TOWN OF OEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 7 USUAL OCCUPATION (Kind of work done | 12b. KONO OF BUSINESS ws 

= wh LS v; ; during mast af working life, even if retired. 

ES Catonsville. dad ere Malt Mog 1 [hedceecal © 

oa 130, USUAL RESIDENCE (Where deceased livgd, if ee ae ce biog ic, CITY OR TOWN Fd. INSIOE Cony LMtTs? Te. STREET AND NUMBER 

Ss Ay 4 R 

SC) Dfoemissen) sae ai ; ) ; 343g Eicon |S MO | 330 Apserneed Kh Lp 

= 2) | FATHER'S Wan First Ls lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
ne va Ce 
cau = 
ess ay WAS SEES EVER Ws. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. ‘Address 
‘was es, no, or unkni yes give war or: service) | 

es unknown) 2M, O§- S33 5 es iw 
oS ee eee eee eee eee PPRC R 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) ; eeIWtN ONS INO cA 
PART 1. DEATH WAS CAUSED BY: : 
wa IMMEDIATE CAUSE (0) rrr obi Reet Cotes ny 
Ca xX DUE TO, OR AS A CONSEQUENCE’ OF = 
% c 
v Conditians, if any, which gove z 2 Y Lee 
tise to immediate cause (a), (b). fae hia 3 i Leche phy) 


stating the underlying couse, OUE TO, OR AS A/CONSEQUENCE OF # 
lost. g 7x () 


PART 2. OTHER SIGNIFICANT Vacs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 4 PART 1(a) 
re wire deserves iunth bebal wher nber 
19a. DATE OF OPERATION me ee FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{? 
Ys No gO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[TJOR CONTRIBUTING [CAUSE OF DEATH HOUR aay Month Day ta 
(If either, notify medicol exominer) 


‘2d. INJURY OCCURRED | 2le. PLACE OF oar a HOME, FARM, STREET, no} 236. LOCATION Street or R.F.D. No. Gity or Town County State 
While oO Not while [7] OFFICE BUILDING, ETC. 
fat wark —_at wire 


22a. | certify that (I) {he haspital) gitended the ee ge renner © _ | ae aes Sh! , that (I) (we) last 
saw the deceased alive errae raret and that in (my) (aur) apinion ‘death accurred on the date and haur and from the 
causes stated abave, (I) (we}(did) (did nat) yiew the bady after death. 


22b, SIGNATURE ‘a. Ldbt. A-P ATIENONG > MED] SAF Op <a pea 05 


DEGREE Hise DIRECTOR PHYS. 


Mts Meh Mao 7), Let FEeA REL ee A 


(73a. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 73d. JOCATION (City ar Tawn) (County) (State) 
TepYAL SE ity) 12 -30-P ahi a Hady o. 


Ge é a, DIRECTOR ADORE! 28a, REC'D BY REGISTRAR ‘TSb. REGISTRAR'S SIGNATURE 


lsh es) She Phe EP # ris ‘i 


> 


P 


= 
= 
Ss 
= 
s 
3 
= 
= 
S 
= 


ate has been signed by the attending phys 


directar, poge 3 shauld be detached for use os the burial-transit permit. 


After this certi 


a 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


‘© FUNERAL DIRECTOR: 


T 
2 
ES 


e 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR 8 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


g physician and col 
Then please rema 


in 


gned by the attendi 
urial-transit permit. 


AINE RAUL? SEAT BR SURE We PTAA 


40K DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
LVFBIWS CERTIFICATE OF DEATH 17306 


1 ESD aE First Middle Tost To. DATE OF DEATH 7. HOURS 
Type or print} h 
ey ERED Re WOODWORTH ’S Uh GB Lops 
3. SEX 5. DATE OF BIRTH 6, AGE (In yeor [_fF UNDER I YEAR TF UNDER 24 HRS. 
i MIN, 
ac 01-05-01 ieee Be 
To IRTHPACE (Soe or foreign [74 CTVZEN OF WHAT COUNTRY? ST NARRIED 5 NEVER MARRIED] | COUNTY OF DEATH 
i 
eae Ma Ss vba winowed [] —_pivorceo BALTIMORE re 
&/, \10 CTY OR TOWN OF DEATH TRAE OF HOSPTAL OR MGTTUTON not in hospitel __]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Slo give street oddr dugigg most of working life, even if retired.) INDUSTRY 
TOWSON BRERSBALTO.MED.CNTR. [Puls : 
Tao, USUAL RESIDENCE (Where deceosed lived, if institution: Residence bgfre. [Ia CITY OR TOWN TBH. SIDE CITY LIMITS? [13e, STREET AND NUMBER 
oo" HA RYLAND ye a Pe BALTIMORE] "8 "C] | 4216 MORRISON COURT 
; [14 FATHER’S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ee) oodwath CL fo te a = 
Te, WAS DECEASED EVER IN US. ARMED FORCES? [16.SOCIALSECURTY NO. 7 INFORMANT Address 
; een RES ; 
i ea ms Y-0/- 399 gen f) ee 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) mail AND. Du 


y 


PAR |. DEATH WAS CAUSED BY3 §PIRATORY FAILURE 


IMMEDIATE C 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
Y, gi (b) Li 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
/63X 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
OF DEATH? 
11-29 INTESTIONAL OBSTRUCTION st nox) = [AUS 


shauld be Hed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any 


directar, page 3 shauld be detached far use as the b 


— 


ZTo. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 

(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol_exominer) PM. 9 
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<= q t odd d tof working life, even if retired.) | INDUSTRY B 
e 2 2 Randallstown Hates to, GeN. Hosp. “Custodian on! Ne } ho pelts is ie 
oe =£ | "30. USUAL RESIDENCE (Where decensed Tived, if insution: Residence befae 13c. CITY OR TOWN Tad WIDE CY LIMTS? ~ T13e. STREET AND NUMBER 
so 3 800) spyh aie 18. QP o11 Westminstey} "SG" | 289 EMain St. 
ES ‘s M14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME Furst Middle Lost 
ater, is! fl 
Sees, Albert « Zend Ma: E. Buckingham 
= Be. & Tae ae IN US, ARMED FORCES? 17. INFORMANT 39 es St 
23 ‘es, no,or unknawn) L._ (ityesg dates of service] Maw 
se es orld War 11 = Rbe nd ar 


we 


-tronsit perbait. 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. , 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a), {b), end oa 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (q)__Arteriosclero 


4 / 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, es hich gave 


tise ta immediate couse (0), 
stoting the underlying cause 
tall 9 ae 


‘al Exol 


) 
DUE TO, OR AS A CONSEQUENCE OF 
i) 


ys 


TO peru @Dbican EXAMINER: This certificote should be executed within 24 hours ofter ge re 


? 


24. FUNERAL DIRECTO! 
Thomas Bale Fletcher Turievet 


SS 


iN 
VR ALSME (5) X 
y 


TOM REV. 1/68 


ome PELR et tte 


tic Cardiovascular Disease 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


orm INTTRVAL 
BETWEEN ONSET AND OEATH 


Westminste 
75a. REC BY REGISTRAR 25b. 


omBEC 2 4 1968 


B= 
2. 
Oo 
— 
2s 
oes 
ees 
aie 0 
2s 8 27a) 
ists |S = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Be Ra its 
= s 2 
ee {2 WAS PERFORMED? ws wo 
eeSy & [2io. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Part 2, Item 18) 
eas _| PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 
Ss3se2 © | cause oF DEATH PM 9 
Zz BE = 21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, farm, street, 21f. LOCATION Street ar R.F.0.No. City or Town County State 
=~+ 50 wuille NOT WHILE foctory, office building, etc.) 
22°98 AT WORK AT WORK 
2 4 A > = 
3s 25 22a. | certify thot | took charge af the remains described above, heldan Autapsy [x], Inspection [[], Inquiry [_], ond in my apinian 
Shes death requited from: Natur ident (J, Suicide (J, Homicide [], Undetermined manner (_] 
Se E 
gist CHIEF MEDICAL EXAMINER — [] 
eae RON ORE mp, ASSISTANT MEDICAL EXAMINER CX 22, DATE SIGNED 
rsse 12/21/68 
5 2 oe eine DEPUTY MEDICAL EXAMINER [_] 
2 Se } EXAMINE Werner U. Ds , 
3 re Ss 5 u NAME (Type) ADDRESS(Street, city, tawn, ar county) 
EE 730. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 


Md. 
REGISTRARS SIGHATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY ((: HOME, FARM, STREET, TSG) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While Oo Not while [> GFFICE BUILOING, ETC. 
lat work —_ot work 


22a. | certify that {He(this haspital) attended the Beiaess does NOV. oa , to__DEC__13, 1968, that 6 (we) last 
saw the deceased alive an__DEG 23 _19_5 and that in (my) (aur) apinian 
causes stated abave XK (we) (did) tc) view the bady after death. 
ot 


22b. SIGNATURE ) Panne rs — ‘22. DATE SIGNED 
im eve DEGREE PHYS LC) ower CO pis. KO] 12/24/68 


22d. PaTeapE Z Ze, ADDRESS 
i RIOS. QUIROS, M.D. VAH. FI. HOWARD, MD. 


23d. LOCATION (City or Town) (County) (Stote) 


BURIAL, Cer 23b. DAT! / % F 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAI (Specit 
pune” | (AS ele E MEMORIAL PARK |WASHINGTON BI’ 


ven s id 24. FUNERAL DIRECTOR 1338 SyLPHER SRR "REE C T'6' 19 Sb. REGISTRARS SIGNATURI 
é ARBUTUS, MD._ batt W ekeal) ae 


——— ] £VBQO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1731 1 
CERTIFICATE OF DEATH 
& Ne a cy et First Middle lost 2a. DATE OF DEATH 2. HOUR 
S sus ype or print jh Do or 
8 558 CHARLES RAYMOND ZEPP DECEMBER" 135°1968° 2:35 pw 
We 3. SEX 4, RACE 5. DATE OF BIRTH ©. AGE (In yeors  [_sUNORRIVEAR [i UNOER 24 HRS 
= Ss lost birthday) Das IN 
WEE MALE WaT 7/2/98 10 ns 
3 z 3 7a, BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX NEVER WARRIEDE] | 9% COUNTY OF DEATH 
ae os ES YLAND U.S.A. widoweD DIVORCED BALTIMORE Md 
‘= 28-5 __ficcty or Town oF ofarn 17, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark done 125. KIND OF BUSINESS OR 
i Se = Gyo s) duri ifretired) | INDUSTRY 
= 283 4-! FORT HOWARD AS’ADMIN, HOSPITAL |“ "“8TOte" HANI CoER 
ae aS 130. USUAL ee (Where deceased lived, if institution; Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 ers 2 Jodmission’ 4 13b. 
2 §26 030 MARYLAND |'* Sat TMORE BALTIMORE | SCX "°C | 303 CLYDE AVENUE 
Bo ES | PA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Last 
as 
= gis. HENRY -- ZEPP CATHERINE -- 
2 38'S ~ — [leo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
gon ie Yes,na, orunknawn) | (ifyes qe war or dates of service) é 
#e8 09 05 08 INTCA MD, . 
=e APPROXIMATE TRTERVAL 
me 18. CAUSE OF DEATH (Enter anly one couse per fine for (0), {b), and («).} BETWEEN ONSET AND OFATH 
=e PART |. DEATH WAS CAUSED BY: = 
WP aS : IMMEDIATE CAUSE (a) BRONCHC ‘ 
° ofS 162 of, DUE TO, OR AS A CONSEQUENCE OF 
= aes Conditions, if ony, which gove CARCINOMA, LEFT 
Ss. = e £ tise 10 immediate couse (0), (b) LNG 
Sos stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 8se met, 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sa 5 + 
ihe 2 
SEES z/03xX 
é z 3B 2 190. DATEDFDPERATION | 19b. CDNDITION FDR WHICH OPERATIDN WAS PERFDRMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eis | “ se) wo CAUSES OF DEATH? pane 
Ese = 
ee © [ile ACCIDENT WAS UNDERLYING [716 TIME OF INTURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Wem 18) 
age & [Cor conrersurine [7] cause oF oeatw HDUR A.M. Month Doy Year 
= & [lif either, natify medicol examiner) P.M. 19 
s = 
2 
2 
= 


death accurred an the date and haur and fram the 


shauld be filed with the State Dept. af Health priar ta buria 


2 
© 
= 
* 
8 
Pa 
iS 
3 
5 
3 
3 
2 
8 
3 
3 
® 
3 
= 
= 
3 
2 
” 
» 
of 
8 
a 
5 
s 
Ss 


Ss 
z 
‘eo 

2 

3 
ee 

@ 
a 

> 
Z-) 
~~ 

o 
‘3 
13 

2 

® 
a 

> 

Fa) 

iE 
+ 

o 

& 

Ss 
a 


i-4 
S 
5 
S 
pe 
= 
a 
Ps 
4 
= 
= 
= 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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2 
= Meet id. USA wiboweD DIVORCED [-] . ee Nd. 
xs Ba 
< 228 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a 
= iss ayant aie me Balto. Med. Centeiism of wting life, event reined) INDUSTRY 
2 POun fy xeater Balto, Med. Cente 
2 2 5 S ue oe RESDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
/fodmission) STATE 4 . 
By Ss O Md. Timonium | "SO °C | 106 Springside D 
E & / [V4 FATHERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
S es Frederick Ernest Zimmerman Caroline E. Murra 
Ses Tho, WAS DECEASED EVER TN U'S “ARMED FORCES? [166 SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
Bee Yes, a, or unknown) | (yes ve wor or dates of see ~ 
Zee Re \ Sats 05-10-9450 Erne QO, Zimmerman, 20 Reuter Rd hervill 
oo TPPRONI ‘TERI 
oe E 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) espe an 
¢ ras : a Sean RITA: ()__Acute myocardial infarction 
35 4 } DUE TO, OR AS A CONSEQUENCE OF 
a5 Conditions, if ony, which gave )__Arteriosclerotic cardiovascular disease 
2£e tise to immediate cause (0), 
23 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. } 
at LAD iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


a inoma_o he esopha 
190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? Yes 


Zia. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B) 

(DVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

(if either, notify medical exominer) P.M, 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3; HOME, FARM, STREET, bs 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 

While [Not while OFFICE BUILDING, ETC 

jot work —_at work 

22a. | certify that (I) (this hospital) attended the deceased from [2/23 __, 19 , ta 2, 19_©8 , that (I) (we) last 
sow the deceased olive on__12/29/ _19_68, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the bu 
filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate b 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


Page 4 may be retained by the hospital or attending physicion. 


2b, SIGNATURE 5 ra am re 2c. DATE SIGNED 
Anintin Co 6 D- DEGREE pHYs, C1 pikecror CO pays, KD 12/30/68 

o= 72d. PHYSICIAN'S 2e. ADDRESS 
Se) NAME (Type) Charles C. Brown, M.D. 6701 N. Charles Street 
ox ———_—_—_— 
33 7a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
35 “by REMOVAL (Specify) XXX oe len Haven Mem. Park Glen Burnie, Md. 
ve A1S (| FUNERAL DIRECTOR ADDRESS 


som rev. 1768) Im. Cook-Brooks Towson 1050 York Rd. Towson 


750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ond AN 3 968  Kerlag Yah 
f ae, 


1 


Ee 


I 


| 


